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ABSTRACT 



Starting Early Starting Smart (SESS) is an early childhood 
public/private initiative designed to identify new, empirical knowledge about 
the effectiveness of integrating substance abuse prevention, addictions 
treatment, and mental health services with primary health care and childcare 
service settings (e.g., Head Start, day care, preschool) to reach very young 
children (ages 0-7) and their families at risk for or experiencing substance 
abuse and/or mental illness. Knowledge from these projects is designed not 
only to establish best practices but also to inform future policy decisions 
about such integrated approaches to prevention. This publication documents 
some of the most promising practices and early lessons learned in SESS 
programs. Contains two appendixes detailing mission statements of the SESS 
national collaborators and SESS grant sites. (GCP) 
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ABOUT STARTINGEARLY STARTING SMART 



Starting Early Starting Smart (SESS) is a knowledge development initiative designed to: 

• Create and test a new model for providing integrated behavioral health services (mental health and substance 
abuse prevention and treatment) for young children (birth to 7 years) and their families; and to 

• Inform practitioners and policymakers of successful interventions and promising practices from the multi-year 
study, which lay a critical foundation for the positive growth and development of very young children. 



The SESS approach informs policymaking for: 

• Service system redesign 

• Strengthening the home environment 

• Using culture as a resource in planning services 
with families 



Service access and utilization strategies 
Targeting benefits for children 
Working with families from a strength s-hased 
perspective 



In October 1997, with initial funding of $30 million, the Substance Abuse and Mental Health Services 
Administration (SAMHSA) and Casey Family Programs embarked on a precedent-setting public/private 
collaboration. Twelve culturally diverse grantee organizations were selected. Each provides integrated behavioral 
health services in community-based early childhood settings— such as Child Care, Head Start and Primary Care 
Clinics— where young families customarily receive services for children. Critical to this project is the required 
collaboration among funders, grantees, consumers, and local site service providers. Implicit in the design of this 
project is sustainability planning for secured longevity of the programs. 



The Study Design 

The 12 grantees, working collaborativcly, designed a study whereby integrated behavioral health services are 

delivered in typical early childhood settings. Each site has an intervention and comparison group, and each site 
delivers similar targeted, culturally-relevant, interventions for young children and their families. A collaborativcly 
determined set of outcomes has been established to evaluate project effectiveness: 

• Access to and use of services • Caregiver-child interaction outcomes 

• Social, emotional, and cognitive outcomes • Family functioning 

for children 

The goal of the SESS research is to provide rigorous scientific evidence concerning whether children and families 
participating in SESS programs achieve better access to needed services and better social, emotional, cognitive, arid 
behavioral health outcomes than do the children and families not receiving these services. SESS programs may also 
generate information about opportunities, practices, and barriers to sought-after outcomes. This information is 
critical to achieving effective public policies. 



SESS Extended 

It was clear from the early days of SESS that whatever effects were uncovered, longitudinal extension of the study 
would be valuable. In 2001, SAMHSA and Casey Family Programs embarked upon an extension phase, which will 
increase understanding of the impact of early intervention as young children enter preschool and school years, when 
babies or toddlers arc asked to meet escalating emotional and cognitive demands. This longitudinal extension can 
validate early methods and findings and assess their durability. It is anticipated that this work will include additional 
data points of a refined instrument set and intervention package with the addition of study questions related to cost 
and value, and other special studies. Additional future plans include applying and validating early SESS lessons 
learned, key concepts, components, and principles to new settings that serve families with young children. 

Summation 

In sum. SESS reflects the growing acknowledgement that it is important to target positive interventions to very 
young children. The infant and preschool years lay a critical foundation for later growth and development. Second, 
successful interventions for very young children must meet the multiple behavioral health, physical health, and 
educational needs of families. Third, integrated behavioral health services must he made more accessible to families 
with multiple needs, which are difficult to meet in a fragmented service system. 






For more information about Starting Early Starting Smart and related S AM HSA-Casey products, contact 

www. casey. org or www.asap.gov or www.health.org* 
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Starting Early Starting Smart ( SESS ) is a proving ground for identifying, refining, and documenting 
effective practices that engage, involve, and strengthen families of young children at high risk. Each 
SESS site offers different kinds of program services, which stemmed from the needs of their families 
and the kinds of collaborations that were developed. Through the SESS initiative, we have learned 
many important lessons that can and should be made available to families, program developers and 
practitioners, policymakers, and funders at the community. State, and Federal levels. 

Some of the most promising practices and early lessons learned in. SESS programs are documented 
in The SESS Sforj, which provides descriptions of the SESS programs and early lessons learned. The 
results of the cross-site research study will be published, as will an array of products that share 
lessons learned and new knowledge that has been gained. Of particular value, SESS has developed a 
strong network of consumer voices— parents who have struggled with substance abuse and/or mental 
health problems in their own lives. These parents have compelling stories, which, when shared with 
key decisionmakers, can instigate dialogue about expanded investment in programs using SESS key 
principles. 

The cross-site research study will provide rigorous scientific evidence concerning whether children 
and families participating in SESS programs achieve better access to needed services and better 
social, emotional, cognitive, and behavioral health outcomes than do the children and families not 
receiving these services. Additional products will share information about opportunities, practices, 
and barriers to sought after outcomes, including a look at issues of cost effectiveness, program 
sustainability, and a unique sub-study assessing improvement in caregiver-child interaction through 
videotaped observations. 

The Substance Abuse and Mental Health Services Administration (SAMHSA) and its three Centers, 
The Center for Substance Abuse Prevention (CSAP), The Center for Mental Health Services (CMHS), 
and The Center for Substance Abuse Treatment (CSAT), joined with the Casey Family Programs 
(CFP) to carry out a unique public-private partnership designed to produce the knowledge that will 
justify and compel decisionmakers to make these services widely available to young children and 
their families, in order to preserve the developmental promise of all the Nation’s children. 

We are pleased to release The SESS Story . Information about availability of current and future SESS 
products will be published on SAMHSA and Casey Family Programs Web sites: 

www.c8ap.gov or www.casey.org or www.health.org. 
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I. AN INTRODUCTION TO THE SESS PROGRAM 



Starting Early Starting Smart ( SESS) is an early 
childhood public/private collaboration effort funded 
by the three Centers of the Substance Abuse 
Mental Health Services Administration (SAMHSA) 
and the Casey Family Programs. In addition, the 
SESS program is being conducted with the 
advisement and investment of the U.S. Department 
of Education; the Health Resources and Services 
Administration, and the Administration for Children 
and Families of the U.S. Department of Health and 
Human Services. 

Starting Early Starting Smart (SESS) is a 4-year 
research initiative, which is designed to provide 
child- and family-centered programs that bring 
behavioral health services (i.e., mental health 
services, substance abuse prevention and treatment 
services, and family/ parenting services) to families 
through settings regularly used by families. These 
services are offered in 12 communities—five 
primary health care clinics and seven early 
childhood sites (five are Head Start programs). 



The goal of the SESS program is to test the 
effectiveness of integrating behavioral health 
services for children from birth to 7 years of age 
and their families/caregivers within their customary 
service settings (early childhood or primary health 
care). Effects on physical, behavioral, and cognitive 
development of integrating services are important 
outcomes for families of young children. 

Another goal of SESS is to foster public/private 
collaborations, which create more comprehensive 
and integrated services for young children and their 
families. The SESS program requires collaboration 
among funding organizations, grantees, program 
participants, and local site providers. SESS grants 
are awarded to support and invigorate community 
partnerships. 

Collaboration requires extensive infrastructure 
building, sustainability planning, and creative 
methods for drawing on separate funding streams 
to provide integrated services within the 











The 12 grantees, working collaboratively, designed a study whereby 
integrated behavioral health services are delivered in typical early 
childhood setti ngs- Each, site has an intervention arid comparison group, 
and each site delivers similar targeted, cultur ally-relevant, interventions 
for young ch i ldren and their families. A collaboratively determined set of 
outcomes has been established to evaluate project effectiveness: 

□ access to and use of services; 

S social, emotional, and cogniti ve outcomes for children; 

S caregiver-child i nteraction outcomes; and 
S family functioning. 

The goal of the SESS research is to provide rigorous scientific evidence 
concerning whether children and families participating in SESS 
programs achieve better access to needed services and better social, 
emotional, 
cognitive, and 
behavioral health 
outcomes than do 
the children and 
families not 
receiving these 
services. 



programs may 
also generate 
information 
about 

opportuniti es , 
practices, and 
barriers to 
sought-after 
outcomes. This 
information is 
critical to 
achieving 
effective public 
policies. 
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community. In SESS a critical element to this 
collaboration was the requirement that mental 
health and substance abuse prevention and 
treatment practitioners integrate their efforts 
within those of primary care or early childhood 
service providers to serve families and their young 
children. 

With a focus on service system redesign, service 
access and use strategies, strengthening of the 
home environment, and targeting benefits for 
children, the SESS projects have developed local 
coalitions that integrate behavioral health services 
for families through early childhood and primary 
health care settings. 



White (Non-Hispanic) 


517 


17.5% 


African American (Non-Hispanic) 


1313 


44.6% 


American Indian 


68 


2.3% 


Hispanic 


397 


13.5% 


Asian/Pacific Islander 


222 


7.5% 


Other 


84 


2.8% 


Mixed 


343 


11.6% 


TOTAL 


2944 


100% 





Male 


1478 


Female 


1466 


TOTAL 


2944 
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In utero 


3 


0.1% 


0-6 weeks 


435 


14.8% 


6 weeks to < 1 year 


262 


8.9% 


1 year to < 2 years 


120 


4.1% 


2 years to < 3 years 


130 


4.4% 


3 years to < 4 years 


925 


31.4% 


4 years to < 5 years 


979 


33.2% 


5 years & older 


90 


3.1% 


TOTAL 


2944 


100% 



Starting Early Starting Smart 
Objectives 

AH SESS sites: 

□ target interventions to very young 
children that bmld a foundation for 
positive growth and development, 

H integrate substance abuse 

prevention, treatment, and mental 
health services into the early 
childhood or primary health care 
settings for families, and 
B meet comprehensive health and 
education needs of families. 




The SESS program is geographically and culturally 
diverse. It reaches a variety of populations 
including African Americans, Hispanics, Caucasians, 
American Indians, Asians, and various immigrant 
populations in rural, suburban, and urban settings. 

A Steering Committee— constituted of 
representatives of the funding organizations, the 12 
collaborating grant sites, family representatives, and 
the Data Coordinating Center— has responsibility 
for designing and carrying out a multiple-site study 
of the implementation and effectiveness of SESS 
interventions. A primary objective of the research 
is to inform practice and policy to meet the 
behavioral health and related service needs of 
families with very young children. 

SESS demonstrates dramatically that to engage 
families successfully, programs must tailor service 
intervention plans for each child and family. The 
plan must be culturally relevant to the child and 
family. It must draw on the strengths of each 
family and use those strengths as a resource in 
treatment planning to meet the needs. (See Travis's 
Story for one example.) 

EARLY FINDINGS 

SESS interventions are designed to increase 
service access and use in areas of need for specific 
families (parents or other caregivers) and children 
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All of the sites attempti ng this in novative 
work have collaborati vely developed the 
methods to study their efforts and articulate 
their findings and program. The SESS 
research design includes six random 
assign ment treatment/control group sites 
and six quasi-experimental treatment/ 
comparison group designees. Outcome data 
is collected at three or lour points in time for 
family and child outcomes and more 
frequently for service utilization 
information. 

Information is collected through in-person 
interviews, telephone interviews, contact logs ^ 
that record program dosage, and 
observational instruments. A sub-study 
assesses improvement in caregiver-child 
interaction through videotaped observations. 

Site level data on program design, program 
implementation, and comparison group 
service levels is gathered through site visit 
interviews, observation, and document 
review. This data is collected using a 
common protocol developed by the Data 
Collection Center (DCC) 
and the Steering 
Committee. Data analysis 
uses experimental analysis 
designs with appropriate 
adjustments (e.g., 
covariance analysis) for 
quasi-experimental si tes . 

Structural equation 
modeling, hierarchical 
linear model, and growth 
curve techniques are 
applied as appropriate. 



and, consequently, to improve family 
behavioral health and child outcomes. 
Early findings* from the ongoing 
collaborative evaluation suggest that 
the SESS interventions were successful 
in increasing access to services and in 
changing behaviors among caregivers 
and their children. With regard to 
service access, SESS families 
(caregivers) experienced greater access 
to parenting services than comparison 
families (caregivers); and participating 
caregivers in need of behavioral health 
services (substance abuse and mental 
health) have greater access to these 
services than comparison group 
caregivers. Families (caregivers) in need 
of behavioral health services reduced 
their substance use more than 
comparison caregivers in need, and 
participating caregivers reduced their 
use of verbal aggression significantly, 
while caregivers from the comparison 
group increased their verbal aggression. 
With respect to parenting behaviors, 
participating caregivers significantly 
improved their use of appropriate 
discipline methods and positive 
reinforcements for children’s behavior 
relative to comparison group parenting 
behaviors. SESS caregivers also 
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Acknowledging that the in fant and 
preschool years lay a critical 
foundation for later growth and 
development, Casey Family 
Programs and SAMHSA hope to 
offer a young child a promising 
start in life by intervening early 
with behavioral health services so 
that families are able to stay 
together, raising children who can 
learn and play and grow up to lead 
responsible, productive lives. 



significantly increased learning stimulation in the 
home in contrast to a decrease in comparison 
homes. 

Children also showed beneficial responses to 
program services. Teacher ratings of early 
childhood SESS participants showed significant 
reductions in both externalizing and internalizing 
problem behaviors while ratings of comparison 
children reflected increasingly problematic 
behavior. 

In summary, the early waves of outcome data 
across SESS sites indicate positive program 
accomplishments in access and utilization of 
needed services by participating families. 
Furthermore, early findings document significant 
improvements in caregiver behavioral health, family 
functioning, and the social emotional development 
of targeted children. These findings will be 
elaborated in additional reports as the final waves 
of outcome data are analyzed. These positive 
accomplishments support the effectiveness of the 
SESS interventions, and they punctuate the 



importance of the lessons learned in the design 
and implementation of the individual SESS 
programs. 

* The collaborative, multi-site evaluation of SESS program 
outcomes is ongoing at the time of this writing. The findings 
summarized here are based on the first 18 months (3 time points) 
of data on service access and utilization, and on the first 6 to 9 
months (2 time points) of data on family and child behavioral 
outcomes. All program effects are based on statistically significant 
improvements as compared to control and comparison groups in 
each site. 



12 communities — 5 primary health 
care clinics and 7 early childhood 
programs — offer child- and family- 
centered sustainable partnerships 
to integrate behavioral health 
services into settings familiar to 
families with children from birth to 
7 years of age 
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Four-year-old Travis, who was in his grandmother’s 
care, exhibited hyperactive and uncooperative 
behaviors and his grandmother worried about her 
ability to deal with his difficult behavior. Travis’s 
mother, Jeanne, was living in a domestically violent situation, 
where she and her significant other were addicted to drugs. 
Travis’s preschool teachers were concerned about his behavior 
and noticed that when SESS services began in his preschool, 
Travis showed a keen interest in traditional storytelling. He used 
the gymnastics program for tumbling and other large-muscle 
activities. He also began coming to beda?chelh for weekly 
counseling with a child therapist. 



Within a couple of months, both preschool staff and 
grandmother reported some improvement in Travis’s behavior. 
Jeanne, too, had seen improvement in Travis and was interested 
in having him continue to improve. Six months after Travis 
began the SESS program, Jeanne’s significant other, Tim, 
entered chemical dependency and domestic violence programs, 
and Jeanne went into inpatient 
treatment 2 months later. They 
currently are helping each other 
with their substance abuse 
programs, and they are taking 
parenting classes together. 

Travis is experiencing success 
in his school, and Jeanne 
regained custody of him. The 
family has been approved for a 
rental subsidy from the county’s 
Shelter Plus program, and they 
will live together as soon as 
Jeanne and Tim find a two- 
bedroom apartment. 




ERIC 
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Starting Early Starting Smart ( SESS) is a “proving 
ground” for identifying, refining, and documenting 
effective practices that engage, involve, and 
strengthen families of young children at high risk 
for developing problems related to environments of 
substance abuse and mental disorders. Some of 
the most promising practices in SESS programs 
are documented here. 

SESS OFFERS CHILD- AND 
FAMILY-CENTERED SERVICES 

The needs of the child and of the family cannot be 
separated. If the parent or caregiver is troubled, if 
the family situation is unstable, the children in the 
family suffer. The many needs of children and 
caregivers are interwoven and must be met in a 
way that reflects the family's priorities. A cookie 
cutter approach that narrowly prescribes services 
will likely be doomed to failure, because families 
will be reluctant to engage and participate in 
services. 



SESS OFFERS STRENGTHS-BASED 
SERVICES DRAWN FROM FAMILY 
TRADITIONS AND CULTURAL 
BACKGROUND 

Everyone experiences life through the lens of the 
culture into which they are bom. This is not limited 
to ethnic background. Culture includes family 
traditions, expectations, values, beliefs, the 
structure of the family and its roles. SESS program 
staff must understand their own cultural 
background and how it might affect the way they 
react to other cultures and traditions. In turn, staff 
and the individual family members must 
acknowledge that family culture, education, and life 
experience are unique sources of strength. Culture 
is part of the resources within the family to be 
realized and cultivated so that a family may achieve 
the goals it sets. 

Culture and tradition can be drawn upon to 
encourage families to identify and meet the needs 
of their young children by exploring culturally based 
stories, traditions, the ways that values are 
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expressed, and how the people in that culture 
celebrate their hopes for their children. 

SESS INTERVENTIONS 

SESS programs value and invest in the 
establishment of a therapeutic relationship with 
families and children. Relationship building serves 
as a catalyst for planning services and meeting the 
needs of the child and family. A holistic approach is 
used to identify family strengths, needs, and goals. 
Staff and families, in partnership, choose the 
services the family will receive. Some of these 
services include: 



□ Care coordination/case management 

El Pediatric primary care 

□ Parent education; parenting support groups 

□ Language development 

□ Home visitation/support 

□ Reading readiness 

S Domestic violence treatment and education 

□ Mental health services 

II Substance abuse prevention 

E3 Substance abuse intervention and treatment 

0 Specialty services (such as speech therapy 
or physical therapy) 

One of the goals of SESS is to facilitate the 
development of personal relationships and trust 
among family members and SESS staff members. 
Initially, a family advocate develops a connection 
with a parent or child to explore the family's 
strengths and understand its goals. Depending on 
the site, initial contact may take place in the 
classroom, at daycare, or through introduction at a 
primary health care clinic. The objective of the 
contact is to address the particular needs of each 
family. The SESS approach is grounded in the use 
of a multidisciplinary intervention team to develop 
and accomplish strength-based, family-centered 
service planning with families. In some situations a 
mental health/ substance abuse counselor, child 
development specialist, or social worker may be 
among the professionals required to meet the 
needs of the family. 



WHAT DOES INTEGRATED SERVICES MEAN? 

The phrase “integrated services” is defined from the family’s point of view; 
this means that when the provider’s approach to service planning is holistic 
and the connnnnication style is open, families receive access to the full range 
of services that are most important to them for their children. 

Integrated services means that all providers have full knowledge abont the 
services the family is using. They approach the family with an understanding 
of and respect for their strengths, culture, and background. Integrated 
services means that every provider and family member understands the 
purpose and goals of the service and each of them participates in the 
planning and decisionmaking process of the services. 
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S£SS INCREASES SERVICES in a collaborative manner that is child- and family- 

THROUGH COLLABORATION centered. 



A critical SESS feature is the collaboration required 
among program participants at the national, State, 
and local levels. Behavioral health services are 
defined as substance abuse prevention, substance 
abuse treatment, mental health services, and 
family/ parenting services. These areas are tied 
together as integrated services through the 
provision of family support, advocacy, and care 
coordination that address medical, educational, and 
basic needs, as well as the coordination of 
behavioral health and other services for families. 
Collaboration begins with the Casey Family 
Programs, SAMHSA, and other Federal agencies 
that support the SESS programs. Collaboration is 
carried through to the local level where service 
providers work together with families to meet their 
goals. Collaboration within the community is 
necessary to develop the structure and the means 
to provide integrated services— now and in the 
future 



Families working with SESS programs face an array 
of practical, psychological, and cultural barriers to 
using health and education services in the 
traditional child care and health services system. 
Traditional services, based upon specific problems 
and reinforced by categorical funding streams, have 
strict criteria and procedures that narrowly define 
who can use the service and for what reason. 

SESS programs provide an alternative to the 
traditional health and social services system by 
working to provide integrated services to families. 
The SESS service providers understand a broad 
range of family needs and strengths and work with 
the families to achieve self-identified goals. 



One of the most important 
outcomes of this program may he 
t hat some of the community 



It takes a multidisciplinary team of people to 
recruit the families, identify their strengths and 
needs, and find and agree on the services to meet 
these needs. Collaboration is necessary to ensure 
that the traditional health, human services, housing, 
and education service providers work with families 




collaborations have moved from 
contractual obligations to full 
partnerships with full family 
involvement. The same is true at 



the national level where the Casey- 
SAMHSA partnership has moved 
from working 
cooperatively on 
parallel lines at 
the planning stage 

to a true 

• j ■ - collaboration 




including joint 
funding, research, 
and project 
implementation 
and support. 



SAMHSA- 



Casey Team 
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WHAT DOES 

COLLABORATION MEAN? 



Collaboration components vary in different settings. Some sites have 
one, a few, or all of the following mechanisms to ensure effective 
collaboration: 



Written memoranda of understanding (MOUs) 
outlining the responsibilities and approach of each 
collaborator in working with families and their 
children. 

Co-location of collaborating staff members at the 
primary care and early childhood sites to encourage 
communication and teamwork when working with 
families and children. 

Regular management team meetings to ensure 
integrated services. 

Cross-training to develop the family- and child- 
centered approach to service. 

Joint funding streams. 




SESS MEASURES OUTCOMES TO 
INFORM PRACTICE AND POLICY 

The purpose of the SESS program and study is to 
understand and compare the effectiveness of 
integrated, family-centered services in settings that 
are familiar to the children and parents being 
served. Throughout the planning and 
implementation stages of this program, SESS 
developed and implemented a comprehensive 
research study design to evaluate program 
effectiveness. 



SESS is Studying Two Questions: 

1) Will integrated services 
increase access to and use of 
substance abuse and mental 
health service for children and 
families? 

2) Will integrated services 
improve outcomes for the 
child and the family? 



The research is to identify policy and service 
delivery questions and problems of national 
concern, provide relevant findings about how family 
functions improve, and ensure that the lessons 
learned are used to develop state-of-the-art practice 
at the community, State, and national levels. Study 
results will be published in 2001. (For information 
about publication availability, go to www.casey.org 
or www.csap.gov, or wwwjiealth.org : 

To encourage policymakers, community leaders, 
and health and education practitioners throughout 
the country to address the behavioral health needs 
of children and their families, this booklet describes 
the overall program and each site’s experience. 



As a result of this program, it is 
expected that awareness of the need 
for this kind of program will 
increase. In addition, it is expected 
that availability of and access to 
behavioral health services will 
improve, child development will be 
enhanced, and family functioning 
will improve. Forthcoming 
publications will present the 
implications of study findings for 
practice and policy. 
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A primary objective of the research component of 
SESS is to inform practice and policy about 
improving behavioral health and related services 
for families with young children. After 3 years of 
implementation, major lessons were derived from 
the experience of the 12 program sites. This 
section describes the SESS experience at the 3- 
year milestone and the lessons that were learned 
during this early period. The two primary areas 
described are the experiences with the child- and 
family-centered approach and with the 
collaborative process. 

WORKING WITH FAMILIES 

A critical component of the SESS program is 
providing family-centered services and working 
with families as partners in the delivery of services. 
This partnership should extend to planning, 
implementing, and evaluating programs— beginning 
at the grant-writing phase. Most families coming to 
early childhood and primary health care sites trust 
these institutions to help their children. However, 



many families mistrust the social services system 
because of negative past experiences. Staff 
resistance and lack of appropriate training for work 
with families as equal partners may also play a role. 
It is the job of the SESS site staff to build a trusting 
and respectful relationship. The following are ways 
that these objectives have been accomplished in 
the SESS programs: 

1 . Recognize the importance of intensive 
personal contact by individual staff members. 

Without exception, experience shows that 
continuity of personal contact— the relationship 
aspect— is key to working with and building trust 
with each family. Most programs have a family 
advocate or care coordinator/case manager who 
maintains regular contact with each family. Many 
family members have contributed their own 
personal time and resources to do SESS work. 
Compensating family representatives/advocates for 
the valuable work they do in engaging and retaining 
families in the program has proven to be a 
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successful strategy. It goes without saying that all 
such work should be compensated. 

2. Draw upon the cultural background and 
strengths of each family. 

It is crucial that SESS site staff understand the 
family’s cultural traditions, especially how the 
family approaches problems and problem-solving. 

In addition, many families have systems in place to 
help them with problems. It is important to 
understand how the systems work— and then to 
work effectively within the context of those 
systems. 

3. Use a holistic approach with families by 
addressing their survival needs first. 

The site must have the necessary resources (or 
linkages to them) to offer, for example, legal 
assistance, housing, transportation, or food 
assistance. As for all humans, these basic needs of 
the individual and family must be met (at least in 
the short term) before families are able to address 
other issues related to improving the quality of life. 

4. Be flexible about meeting times and places 
with families. 

With the new mandatory welfare-to-work programs, 
many caregivers are now working, and they need to 
meet with staff and family advocates after work. 
The staff at SESS sites must be flexible about 
where and when they meet with families and when 
parent support programs and services are offered. 
This approach may necessitate flexibility 
throughout the service array— across systems— to 
effectuate improved coordination of services that 
are essential to meeting the family’s needs. 

5. The family is integral to the 
multi-disciplinary meetings for needs 
assessment, services planning, and 
mutual problem-solving. 

Families must be part of the discussion and 
decisionmaking process about the services they 
wish to receive. Staff and family members must 
understand each other’s expectations and then 
follow through on those expectations. It is 
imperative that family members are part of the 
dialogue with the various staff members to discuss 
service options so that they arrive at mutually 
established service plans. Including the family in 



these discussions helps to ensure that the services 
that are offered are both understood and desired by 
the family. 

While not all SESS sites are able to have 
collaborative staff located on-site, it has been 
shown to be useful, because it is much easier to 
facilitate communications among all staff working 
with a family. Also, family members will have the 
opportunity to interact with these staff members 
more often, which helps build trusting relationships 
between the professional staff and the family. If a 
site must refer a family to an agency that does not 
participate on a collaborative basis at the SESS 
site, it is important to prepare the family for the 
experience they may have with agencies that do 
not prioritize a family-centered approach to 
services. Ongoing interagency communication is 
therefore a priority. 

6. Ask what families want and need. 

It is the usual custom of social and health services 






of time and energy, and it was accomplished with 
various levels of success. Some SESS sites were 
successful at co-locating collaborating agency staff 
within primary care and early childhood settings, 
while other collaborating agencies worked through 
alternative streamlined or more traditional referral 
processes. 

However, it was 
clear from the 
experience of all 
SESS sites that 
collaboration is 
critical to the 
success of 
increasing service 
access for 
families. As 
projects 
developed, their 

collaboration teams evolved to include family 
representation in the planning and implementation 
process. Again, “it’s about relationship," about 
working in partnership with mutual responsibility 
and mutual accountability with families at the 
center of care. 



Collaboration in the SESS 
program includes public 
and private sector 
organizations, Federal 
agencies. Slate government 
agencies, commnnity-based 
service providers, schools, 
and families. 



to assess the needs of families and children by 
asking the question, “What is wrong?" When using 
a family-centered approach, the questions are, 
“What is going well? What do you want? How can 
we help you get what you need?" 

Time invested in active listening to the responses 
can yield many benefits. The groundwork for trust 
and relationship building is laid. Other previously 
unidentified family concerns may emerge such as 
the role that substance abuse or domestic violence 
is playing in family dynamics. The family perceives 
the resulting service plan as one that meets their 
needs. This plan is owned by the family and is 
theirs to change when new concerns emerge. 

7. Include family support groups and social 
gatherings for families to meet each other. 

It is important that families and children meet 
other families to help build connections within the 
community and to understand that each family is 
not alone in dealing with its own situation. Parents 
can help each other with their children and share 
experiences. Social occasions, in addition to the 
formal parent support meetings, are enriching to 
families as well. They can provide outlets for 
respite, entertainment, and opportunities to enjoy 
the company of others. 

8. Develop relationships with families 
through formal and informal meetings 
at their homes, during the medical or 
educational visits, and at social gatherings. 

Home visits by family advocates or care 
coordinator/case managers have proven to be 
very effective in developing an understanding of 
the family and its needs. It is also an informal place 
where trusting relationships can be developed. In 
early childhood and primary care settings, the 
presence of “family representatives," who serve as 
advocates and spokespersons for the family, is key 
to reaching and understanding family needs. 

THE COLLABORATION PROCESS 

Each SESS agency’s experience in collaborating 
with other community-based health services varied 
widely. Some agencies had collaborative systems 
in place, while others started from scratch. Putting 
the system in place often required an investment 



1 . Create agreements with collaboration 
partners to provide family-centered services. 

It is important to document the roles and 
responsibilities of collaborating partners in meeting 
the goal of providing integrated services. This is 
particularly true where the collaboration involves 
the concrete commitment of financial and human 
resources (e.g., shared staff), specification of 
services and procedures, shared data and 
information, and formal communication channels. 
Sites need to be prepared to renegotiate with 
collaborators as circumstances change, which they 
often do. For example, changes in Federal 
programs and funding affect the sites, including the 
changes to the welfare program (TANF— 
Temporary Assistance for Needy Families) and 
Medicaid benefits. Family caregivers who are going 
back to work need the availability of services after 
work hours. Meeting this need requires flexibility on 
the part of collaborating organizations, and it may 
also require adjustments to the memoranda of 
understanding among partners. 
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Rita’s parents divorced when she 
was just 3 years old. She and her 
four sisters lived with her mother. 
By the time she was 11 her father 
had remarried a woman who had 
a son the same age. She and an 



older sister moved in with her father. Since 
the two sisters were close in age to the 
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be a good idea for them to live with him. She 
recalls not wanting to move in with her father, 
because he had a serious drinking problem. 
Also, he was not having a good relationship 
with her stepmother. 



Rita remembers drinking alcohol with her 
father as early as when she was 12 years old. 
Not long after she began to drink, she started 
smoking marijuana with her older sisters. 
Drinking and smoking lead to amphetamines 
and finally crack cocaine. 



m At the height of her addiction, she was age 21 
1111 and pregnant. Something about pregnancy 
and the thought of harming an unborn child 
caused her to rethink the severity of her drug 
addiction. In the midst of self-destructive 



behavior arose a maternal desire to save her 
child. 

This saving grace, for Rita, occurred 3 years 
ago, during her fourth month of pregnancy. 
She realized that her lifestyle could potentially 
cause some complications for her unborn 
child. She admitted herself to a drug 
rehabilitation program at the university 
hospital and to date has maintained sobriety. 
She enrolled in Los Ninos, a service provided 
during rehab that monitored the development 
of her unborn baby. 

In February of 1998 she gave birth to a baby 
girl. The baby suffered from social anxiety, 
which made it very difficult for Rita to take 
the baby away from home. A trip to the 
grocery store could prove to be a disaster. Rita 
carried a burden of guilt about her daughter’s 
problems. She sought help from her 
caseworker, who referred her to participate in 
a local SESS project. 

Rita participated in a number of services 
provided by the SESS project. Her daughter 
was seen regularly in the program’s primary 



2. Provide cross-training and regular 
meetings of collaborator staff. 

Sites used a variety of methods to ensure that 
collaborations were successfully meeting the needs 
of the children and their families. Staff cross- 
training among agencies helpedto strengthen the 
collaboration effort and offset initial resistance to 
change in customary procedures and routines. 
Because the family-strengths approach was not 
included in pre-service training for many staff 
members, orientation and training in how to build 
on and promote family strengths is highly 
beneficial. Most sites addressed the unique 
attributes of the SESS philosophy through training 
to help build a new framework for helping families 
and children who need these services. Critical to 
this new framework is the inclusion of family 
involvement training, especially a family- 
professional collaboration component As 



collaborations become stronger, some agencies are 
working together to obtain additional funding and 
staff training to support comprehensive integrated 
programming. 

The flow of information— among collaborating staff 
about the families with whom they work— is key. 
Regular meetings (usually weekly) of the 
collaboration staff, to address problems and to 
share experiences and data, occurred in most SESS 
sites. 

3. Co-location of services strengthen 
collaborative, integrated services. 

All of the SESS sites co-Iocated care coordination/ 
case management and family advocacy services at 
the primary care and early childhood sites where 
the children are regularly served. Location of 
additional collaborator staff at the primary care and 
early childhood site strengthened the program and 
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health care clinic for well-child visits. Based 
upon the results of developmental evaluations, 
Rita was referred to and received specialized 
early intervention services to ameliorate 
developmental delays. In addition to receiving 
case management and home visiting services, 
Rita attended parenting groups onsite and 
also accessed the free legal services the 



case managers to address parent concerns. 
She also works for the city government’s 
planning department. Her job has allowed her 
to network with local private business owners. 
As a result, she has spearheaded a fundraising 
project. All funds collected will help subsidize 
fees to attend future Family Strengths 
Institutes. 



progr 



offered. 



Rita was an ideal participant. She assumed a 
leadership and advocacy role on the Family 
Solutions Committee. She credits the program 
for educating her and providing her with 
counseling services that benefit her daughter. 
Now, with self-esteem intact, she is important 
to her community. She serves as a liaison 
between the community and SESS. She would 
like to be instrumental in establishing more 
contact with parents in similar situations. 

Rita continues to move forward and is setting 
a positive example for others. She volunteers 
as the executive parent representative on the 
Family Answers Committee. This committee 
is a group of parents that meet monthly with 




its ability to provide truly integrated services to 
families. When services are not located at the site 
of the children’s programs, regular meetings and 
communications are even more important to effect 
change in the traditional approach used by the 
agencies involved. 

4. Sites had varying levels of success in 
introducing substance abuse and mental 
health services into the childcare and 
primary health care settings. 

Training— regarding alcohol and other drug 
prevention, intervention, treatment approaches and 
outcomes— for childcare and primary health care 
staff is important General beliefs about substance 
abuse and a lack of knowledge about how to 
approach the issue may cause practitioners to 
avoid opportunities to address the issue or 
encourage treatment 



Rita has acquired the ability to speak in front 
of large groups. On January 22, 2001, she 
addressed the State legislature concerning 
legislation for prenatal nutrition classes. She 
not only prepared the speech, she also 
researched all existing legislation on the 
subject. She also made a presentation at a 
symposium in April 2001. She is amazed at 
how much respect she is receiving from her 
comnumity. She never fathomed that the 
experiences in her life would result in such 
positive activity. 
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Loretta woke lip and found 
herself in the middle of her 
sister’s nightmare. Loretta had 
been a very content, single, 
career woman. For 8 V 2 years she 
had worked for the same 
company as a buyer. She was 
fairly well established with a 
place of her own and money 
saved. Although she did not have children of 
her own she was quite content being an aunt 
to her sister’s five children. 



Loretta had followed through with the plans 
for her life. Drugs were not a part of that 
plan. Drugs were, however, through no fault 
of her own, a major component in the events 
that were about to change her life forever. 
Unknow to Loretta, her sister was a drug 
addict. Since there was no previous drug 
abuse or use in her family, they were not 
familiar with the signs of addiction. Once 
Loretta found out that her sister was using 
drugs, she exercised codependent behavior. 
In her efforts to help her sister she would 
give her money, but her sister would use the 
money to purchase more drugs. 



H Eventually Loretta realized that the true 
victims in this scenario were the five 
children. They were being neglected 
physically and emotionally. In fact, the two 
youngest children were visibly suffering from 
malnutrition; literally starving to death. She 
had to step in and help her sister’s children. 

Looking for services to assist her with 
parenting, Loretta turned to Head Start and 
signed up for their SESS Parenting Success 
classes. Then she was referred to a 
collaborating university that provided a 
special 10 -week program, which helped 
families work together with the school 
program. Loretta was overwhelmed with the 
duties that a single mother has, coupled with 
the special needs of a child suffering from 
prenatal drug exposu re. It was necessary to 
take a 6 -month leave of absence from her job. 
Her days were filled with taking David to 



different doctors, counselors, or therapists. 
Because of her love for her nephew, Loretta 
found herself advocating for him, becoming 
the voice of this little boy who refused to talk. 

After completing the 1 0-week program, 
Loretta signed up for an advanced phase of 
that traini ng. At this time she became a 
parent liaison and has been on the fast track 
ever since. She has acted as a class and school 
monitor for Head Start. Since September 
1999, she has been an assistant teacher. 
David’s extensive schedule did not allow r 
Loretta to retur n to her job. What she 
thought would be a temporary situation 
turned into a job in and of itself. Not only 
does she work for Head Start, she is also the 
parent liaison for the three training 
programs from which she graduated. In June 
2001 she traveled to Wisconsin to study to 
become a certified trainer. 

Loretta is happy with the services she has 
obtained through. SESSi David received one- 
on-one play therapy. Loretta was also taught 
the “special play” technique. David’s 
progress has been excellent. His language 
skills have increased and improved. He is 
more cooperative and less aggressive in the 
classroom. His teachers say he listens very 
well, and he truly uses his words to express 
his feelings and needs. In fact David talks so 
much now that Loretta says, “He needs a 
muzzle!” 

Loretta knows that a voice can be heard from 
any family member. She would like to see 
more services that cater to no 11 -dr ug-using 
family members w ho have custody of the 
children of drug abusers. To date Loretta’s 
sister is working in a fast food restaurant, but 
she is still using dr ugs. She has not been able 
to regain custody of any of her children. 
David is 4 years old and loves school. He has 
become a “poster child” of sorts at his 
school, capturing the hearts of the teachers 
and students alike because of liis loving 
nature. The love of an aunt has been passed 
down to a nephew. 
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From the early days of SESS, it was clear that 
whatever effects were uncovered, longitudinal 
extension of the study would be valuable. In 2001, 
SAMHSA and Casey Family Programs embarked 
upon an extension phase, which will increase 
understanding of the impact of early intervention as 
young children enter preschool and school years, 
when babies or toddlers are asked to meet 
escalating emotional and cognitive demands. This 
longitudinal extension can validate early methods 
and findings and assess their durability. It is 
anticipated that this work will include additional 
data points of a refined instrument set and 
intervention package with the addition of study 
questions related to cost and value, and other 
special studies. Additional future plans include 
applying and validating early SESS lessons learned, 



key concepts, components, and principles to new 
settings that serve families with young children. 

The SESS extension, which commenced in 2001, 
continues at eight of the original 12 sites. Five sites 
were chosen to create a cross-site longitudinal 
research study. These sites are the programs 
managed by the Boston Medical Center 
(Massachusetts), Child Development, Inc. 
(Arkansas), Childrens National Medical Center 
(Washington, DC), Johns Hopkins University 
(Maryland), and the University of Miami (Florida). 

A second effort will involve special studies within 
three single sites: the Casey Family Partners 
(Washington), the Tulalip Indian Nation 
(Washington), and the Asian American Recovery 
Services, Inc. (California). 
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The program is geographically and culturally diverse, 
reaching a variety of unique populations including African 
American, Hispanic, Caucasian, American Indian, and 
Asian, as well as immigrant populations in rural, 
suburban, and urban settings. 
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This section is primarily descriptive and 
presents the challenges and successes the 
project sites experienced during their first 3 
years of program implementation. The 
descriptions were developed with site staff and 
families who provided the information as well as 
subsequent editorial review and verification of 
fact. The descriptions seek to capture the 
unique and innovative aspects of the 12 
operating SESS projects: 

□ the effort to individualize and provide 
services such as transportation, language 
skills, etc., to meet the identified needs of 
children and their families, with a specific 
focus on mental health and substance abuse 
prevention and treatment services; and 

□ the fostering of community-based organized 
systems of care that create mechanisms for 
service integration, i.e., pooling funds, 
developing shared training, and developing, 
shared plans for treatment and care 
management across agencies. 



Twelve communities— five private, community- 
based and public primary health care clinics and 
seven early childhood sites (five are Head Start 
programs)— offer child- and family-centered 
sustainable partnerships to integrate behavioral 
health services into settings familiar to children and 
families. The program is geographically and culturally 
diverse, reaching a variety of unique populations 
including African American, Hispanic, Caucasian, 
American Indian, and Asian, as well as immigrant 
populations in rural, suburban, and urban settings. 

Both the primary health care and early childhood 
settings are similar in that they are guided by a 
complex array of statutes, regulations, and 
procedures that govern service provision. The host 
setting influences program design, emphasis, and 
implementation processes. Critical differences exist 
between early childhood sites and primary health 
care sites in the following ways: 

Age of Children Served, Early childhood sites 
serve predominately children between the ages of 3 
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and 5, while the primary health care sites 
usually serve infants to 3-year-olds. 



Eligibility Criteria . At early childhood sites, 
eligibility is determined by the setting, not 
the individuals within it. Entire classrooms 
of children are eligible even though they 
may not all choose to participate in the 
program. By contrast, primary health care 
sites serve a general population, which is 
screened to determine if they are eligible 
based on need and the desire to obtain 
SESS services. Meed is identified by 
specific factors that put individuals at risk. 
Examples include families that have a 
history of neglect, substance use, mental 
health or significant parenting stress issues, 
or an indication to a physician or nurse (by 
the parent) that they are under stress due to 
their role as a parent. As a result of this 
initial screening, the primary health care 
sites serve a population whose environment 
and life circumstances put them at higher 
risk for developing mental health or 
substance abuse problems. 

Family Contact Within a Site . Families 
have regular contact with staff in the 
primary health care sites during routine 
well-child and sick-child pediatric visits, 
which occur frequently in the first years of 
life. However, families in the early childhood 
sites engage with SESS staff on a nearly 
daily basis, as children attend the early 
childhood programs. It should be noted that 
care coordination or family advocacy is 
used in all SESS sites to identify and meet 
family needs and goals. 
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Through consistent contact, 
parenting groups and other 
support programs help to forge 
sustaining relationships between 
families and SESS staff. 
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] The Setting 

j Child Development, Inc. (CD!) 
j integrates behavioral health 
— ” J services into Head Start sites that 
are located in nine of CDI's sites. The sites are 
located in rural counties in the River Valley and 
West Central sections of Arkansas. The difference 
between this SESS program and the other SESS 
programs around the country is the rural nature of 
the Arkansas program. The River Valley, in central 
Arkansas, covers four counties and has six SESS 
sites. The West Central region, bordering Oklahoma 
and Texas, covers two counties and has three 
SESS sites. Because the sites are scattered, it often 
takes several hours to travel from one site to 
another. In addition, collaborators are frequently 
located in counties that are several hours from the 
SESS sites. CDI served 2,064 children in a variety 
of programs; 1,200 of those children were in Head 
Start. CDI served children in 13 counties last year; 
SESS projects were located in nine of those 
counties. Intervention centers are in six counties as 
noted. The agency operates regional, early, home- 
based and migrant/ seasonal Head Start in addition 
to other developmental daycare programs serving 
children age 0 to 12. 

The project is a collaborative effort with University 
Affiliated Programs of Arkansas, University of 
Arkansas Medical Sciences. The UAP provides 
research and program support services. 

The Families Served 

For research purposes, this program operates two 
SESS treatment and two comparison groups. The 
first group of participants (100) and comparison 
group (100) included families and their children who 
entered Head Start at age 3, during the 1998-1999 
school year. The second group of participants (60) 
and second comparison group (60) entered the 
SESS Head Start based program in the 1999-2000 
school year. The population consists of African 
American, Caucasian, and Hispanic families. Centers 
were randomized based on geography, 
demographics, and program size. All 3-year-olds 
within those centers who were eligible for two 
years of Head Start services were recruited. SESS 
services were made available to all families enrolled 
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PROGRAM POPULATION: 

B Caucasian, African American, and 
Hispanic 
m 3 -5 Years 
H Rural 

PROGRAM SERVICES INCLUDE: 

S Parenting Classes arid General 
Parenting Inform ation. 

B Mental Health Services Both Offsite 
and at the Head Start Centers for 
Children and Their Families 
El Classroom Observation 
H Play Therapy 
H Family Counseling 
□ Home Family Visits 
B Substance Abuse Education and 
Support Groups 
O Substance Abuse Treatment 
and Referral 

B Lending Library for Children 
and Parents 

11 Staff Advocacy for Parents and Children 
El Behavior Management Services 
and Referrals 
H Transportation 

B Flexible Dollars for Medication and 

Uncovered. Mental. Health and Substance 
Abuse Treatment Needs 



in the center. SESS families qualified for more 
intensive services. The agencies' trans-disciplinary 
team assists in identifying, referring, staffing, and 
tracking those children and families with special 
needs. 

The Collaboration 

The CDI project is a collaboration between 
University Affiliated Programs and the University of 
Arkansas Medical Sciences. Collaboration activities 
include research, training, and consultation. 

Two SESS Steering Committees guide this 
program to accommodate program needs that are 
spread across two large regions of the State of 
Arkansas. Each committee includes parents and 
CDI staff as well as representatives of health 
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services, the juvenile service providers system, 
Department of Children and Family Services, 
education agencies, mental health services, and 
substance abuse treatment services. CD1 is closely 
involved through regular attendance with other 
county, regional, and statewide multidisciplinary 
teams that affect its families. 



abuse, behavior management, service coordination, 
domestic violence, diversity, crisis intervention, 
child abuse, and resiliency, among others. 

Head Start itself has an Advisory Committee in 
each county that includes representatives from 
community agencies, Head Start parents, education, 
and health providers. The committee facilitates 
service integration and provides input on the 
community and the needs of Head Start families. 
Head Start parent groups meet monthly, and are 
attended as regularly as possible by SESS staff and 
co-located mental health and substance abuse 
providers. The Head Start Policy Council 
membership includes representatives from the 
community and each of the parent groups. The 
council has input into Head Start s decisionmaking 
process. 

Engaging in Relationships Through Child- and 
Family-Centered Services 

The Head Start setting provides a structured 
framework for the SESS program. Developmental 
health, hearing, speech, and language needs of each 
child are assessed at enrollment through use of 
formal assessment tools. Families work with Head 
Start staff to complete a Family Partnership 
Agreement. This assists in identifying both the 
strengths and the needs of families while providing 
a mechanism for tracking family accomplishments 
as well as service needs and receipt of services. 

The agreement is referred to continually 
throughout Head Start participation. 



The SESS program staff includes the program 
director, two case managers, and one behavior 
management specialist for the River Valley region; 
and one case manager and one behavior 
management specialist for the West Central region. 
In addition, SESS contracts with Community 
Service, Inc., Counseling Associates, Inc., and 
Western Arkansas Counseling and Guidance Center 
to provide behavior management and mental health 
services. A substance abuse contract is maintained 
with ARVACs Freedom House. 

SESS provided 41 days of cross training for its 
program staff as well as for the staff of Head Start 
and SESS collaborators. Topics included substance 



SESS staff and families engage in mutually 
respectful relationships when parents come to the 
Head Start centers to drop off and pick up their 
children, and for family meetings, social gatherings, 
and other programs. Besides being onsite to meet 
with families, SESS staff members maintain 
ongoing relationships with parents by attending 
Head Start parent meetings. The behavior 
management assistants and the case managers 
attend meetings of their respective sites, and the 
SESS-contracted mental health provider attends at 
least six meetings throughout the year. 
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Parent-Focused Services i The Nurturing 
Curriculum, a parenting program, is available to all 
families at the SESS sites at times that are 
convenient for family members. A few families get 
this training at home to meet their individual family 
needs. A resource library that includes books, 
games, and videos on parenting, women's issues, 
and mental health topics is available at SESS sites. 
The library is open whenever the Head Start 
program is, and the materials can be checked out 
by parents and other caregivers as well as 
collaborators. SESS has also allocated money for 
food to be served at the meetings in an effort to 
create a nurturing environment for relationship 
building. 

Child-Focused Services . The SESS intervention 
services enhance Head Start services, especially in 
behavioral health areas. A behavior management 
associate, who is onsite 1 or 2 days a week, helps 
the Head Start teacher during class time, making it 
possible for the teacher to work with a reduced 
class size on those days. Mental health services are 
provided at the Head Start centers by licensed 
providers. A practitioner is available to each site for 
at least 3 hours a week and provides services 
during regular Head Start hours and after hours 
during parent meetings. 

Head Start parents have the opportunity to meet 
with the mental health practitioner regularly, 
because they are at the site. Also, because of this 
the parents will be able to work with someone 
they've met prior to a crisis. SESS staff found that 
this relationship reduces the discomfort parents 
may feel when confronted by a problem with their 
child. 



Head Start staff and other 
collaborators receive 41 days 
of cross trai ning, which, helps 
to strengthen collaborative 
efforts and the family-strength 
approach. 



Three collaborating agencies have provided 
substance abuse services to the adult and 
adolescent family members at the SESS sites. 
However, few family members needing treatment 
have been identified. Individuals tend to identify 
other family members as having a problem. Self- 
disclosure has been a problem, and initially, onsite 
substance abuse services were not provided. Once 
the decision was made to bring the services onsite, 
there were difficulties due to the restricted 
availability of substance abuse counselors. As the 
project matures there has been increased emphasis 
on substance abuse intervention in addition to 
prevention. A contract is currently in place for 
. onsite services to be provided by the staff of 
ARVAC's Freedom House. 

The Challenges 

The SESS sites are finding their services enhanced 
and supported by the SESS initiative. The program 
provides more focus on prevention services, more 
support available for parents, ongoing observation 
of children and subsequently earlier identification 
and intervention with problem behaviors, more 
appropriate referrals to the Head Start central 
office, and improved access to mental health 
services by children and families. Because so few 
families disclose substance abuse behavior, SESS f 
Head Start, and other collaborators are considering 
ways to address this behavior more directly. 

SESS has realized that engaging all collaborators— 
including mid-management and service providers— 
is important. Staff stability greatly aids the process, 
as does planning, flexibility, and a realistic approach 
that recognizes that integrating a new service area 
into a childcare center takes time, and that success 
may come in bursts, with some pauses in between. 
One of the advantages experienced by the SESS 
sites is that behavior problems of children are 
better handled at the Head Start center. Fewer 
referrals outside the program are necessary. 

An ongoing challenge has been access to social 
and health services in the rural communities where 
the SESS sites are located. Programs located in the 
county seats have access to a broader array of 
health, mental health, prevention, recreation, 
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substance abuse, and domestic violence services, 
but within each discipline there are few choices. 
Substance abuse and mental health services may 
only be available intermittently, e.g., on the workers 
assigned day to be in town. In smaller communities 
CDl/Head Start may be virtually the only service 
agency in the town. SESS has facilitated the 
introduction of some services and brought others— 
in an integrated manner— to places where families 
can access them. 



HEAD START AND SESS HAVE 
GIVEN ME HOPE FOR THE FUTURE 
OF MY FAMILY 

I became a single father when I came 
home from work and found my wife 
dead. I was left with a 6-week-old son 
and a 10-year-old daughter. My mother- 
in-law took my daughter to raise, and I 
moved to Clarksville with my son, 
Caleb, when he was 2. 1 was able to 
enroll my son in the Head Start 
program and was amazed at the 
number of services offered to him 




including dental, vision, and education services. Caleb learned socialization skills 
and was exposed to experiences and opportunities that 1 never could have 
provided alone. Caleb’s teachers exposed him to maternal ways and helped to fill 
the void of not having a mother. Caleb is well rounded and has high self-esteem. 
He brags about Head Start being his school. 



I chose to participate in SESS , because I wanted to help make a difference. I 
believe that education is the solution to many of our Nation’s problems today and 
hope that I can make my contribution for improvements. The major additions of 
SESS to the Head Start program include the parenting classes and mental health 
providers at the center. Personally, the parenting classes provided an avenue to 
vent frustrations and to receive support and encouragement from others in 
similar situations. It was awkward at first being the only single father in the group, 
but I was able to provide a male opinion on things when asked. I was always able 
to take my son to the classes, because they provided childcare and food, which 
helped with the time constraints of being a single parent. I can’t imagine life 
without Head Start or the SESS project. Head Start and SESS have been the light 
at the end of my tunnel and have given me hope for the future of my family. 
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The Setting 

Starting Early Starting Smart ( SESS) is a program 
of the Tulalip Tribes' beda?chelh program. 
“Beda?chelh” means “our children” in Lushootseed 
the traditional language of the four original tribes 
that came together on the Tulalip Bay as a result of 
the Point Elliott Treaty. The 22,000-acre Tulalip 
Reservation is now home to more than 2,000 
enrolled Tulalip tribal members and several 
thousand others— both Indian and non-Indian. 
Beda?chelh's SESS program serves both tribal and 
mainstream children and families. The families and 
children of Tulalip are contacted through the 
Tulalip Montessori and the Tulalip Early Childhood 
Education and Prevention (ECEAP) preschools. 
Mainstream families and children are contacted 
through Catholic Community Services' Childspace 
in Everett and St. Mike's Tikes preschool in 
Olympia, both of which serve smaller communities 
within a larger suburban setting. In both tribal and 
mainstream settings, beda?chelh's SESS program 
believes in a mind, body, and spirit approach to 
reducing risk factors and enhancing protective 
factors in children and their parents. Interventions 
are designed to strengthen individual skills by 
strengthening the bonds between children and their 
families and communities. 

The Families Served 

Any family and its child between the ages of 3 and 
5 who attends one of the SESS preschools may 
enroll in the SESS program. The SESS program 
serves about 100 families on the Tulalip 
Reservation and the mainstream sites in Everett 
and Olympia. Measures of these children and their 
families are compared with those of children and 
family control sites. Lummi Head Start provides the 
comparison to the Tulalip preschools because it is 
a Morthwest reservation, which is similar to the 
Tulalip Tribes. The South Everett Montessori and 
the South Sound YMCA were chosen as 
mainstream comparison sites because they serve 
families similar to those served at Childspace and 
St. Mike's Tikes. Working collaboratively with 



PROGRAM POPULATION: 

H American Indian Tribal Families 
£3 Mainstream. Families 
£3 3-6 Years 

PROGRAM SERVICES INCLUDE: 

□ Child Therapy 

H Milieu Therapy in the Preschools 
H Traditional Storytelling 
H Ne e-Kon-N ah Time Prevention 
Curriculum 
O Gymnastics Lessons 

□ Mental Health Services 

H Chemical Dependency Treatment 
£3 Family Preservation Services 
H Domestic Violence Treatment 
H Housing A ss i stance 
13 Positive Indian Parenting 



families to help provide the best learning 
environment and greatest health for their children 
has proved to be the purest and most effective way 
beda?chelh has found to involve the entire family in 
moving toward health. 

The Collaboration 

The SESS team works with the co-located 
collaborators of the Child Advocacy Center, the 
Stop Violence Against Indian Women team, the 
child therapists who work at both beda?chelh and 
the preschool sites, the clinical and legal 
consultants, and the Indian Child Welfare case 
managers. Several other community collaborators 
meet regularly with this multidisciplinary team. 
Cross-trainings occur regularly and as specific 
needs arise. 

Engaging in Relationships Through Child- and 
Family-Centered Services 

The Tulalip Tribes beda?chelh SESS program uses 
an integrated, multidisciplinary approach to provide 
strength-based behavioral health interventions in 
tribal and mainstream preschools. These 
interventions consist of traditional storytelling and 
the Nee-Kon-Nah Time prevention curriculum to 
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Storytelling involvement enhances 
connectedness to all life and helps the 
children to form strong characters 
because the stories contain wisdom 
about mental health, growth and 
development, socialization, and one’s 
place in the world. 



Preschool directors meet with families and their 
children to describe the SESS program and invite 
participation in the services. 



Family-Centered Services . SESS provides in- 
home Family Preservation Services and other 
support to strengthen Indian and mainstream 
families. Mental health services are provided onsite 



at beda?chelh, the pre-schools, and by 
collaborators at other locations. Services 
include individual, couples, and family 
counseling by certified mental health 
counselors along with medication 
evaluation, prescription, and monitoring by 
Tulalip’s consulting psychiatrist. Outpatient 
chemical dependency services are offered 
on the reservation and in both of the mainstream 
communities served, and these programs help 
families access inpatient treatment when necessary. 
State certified domestic violence services are 
available to perpetrators and victims through 
collaborators, -both on the reservation and . in the . 
mainstream sites. Beda?chelh also hosts victim 
support groups. Parenting education classes are 
available at all sites and families who are at risk for 
homelessness are able to receive housing 
assistance vouchers through the SESS programs 
collaboration with the Housing Authority of 
Snohomish County. 



Child-Centered Services . Child therapy, both 
individually and in small groups, is offered by 
certified therapists in the preschools and at 
beda?chelh to enhance children's well being. The 
therapists work with the preschool directors and 
teachers to enhance the therapeutic aspects of the 



enhance connectedness, trust, self-esteem, and 
reading readiness; milieu therapy by certified 
therapists to increase therapeutic aspects of the 
preschool environment; and onsite gymnastics 
lessons to improve motor skills and to promote 
self-regulation of behavior. In addition, play therapy 
for 'the'children and iritegratecl behavioral health 
services for their family members (substance abuse 
treatment, mental health services, in-home 
supportive services, parenting education) are made 
available and readily accessible in each of the 
communities served. 
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preschool environment. The lead child therapist 
observes children several times a week to help the 
preschool staff and teachers to work more 
effectively with the children. Education for 
preschool staff is provided upon request. 

The preschool teachers and SESS staff agree with 
Terry Cross, executive director of the National 
Indian Child Welfare Association (N1CWA), that the 
teachings in traditional storytelling are a critical 
untapped resource of children's mental health. 

These stories actively engage children in a manner 
that few other activities can. Storytelling 
involvement enhances connectedness to all life and 
helps children form strong characters because the 
stories contain wisdom about mental health, growth 
and development, socialization, and one’s place in 
the world. To improve motor skills and promote 
self-regulation of behavior, professional instructors 
conduct gymnastics lessons at the preschool. 
Children who had not previously been able to wait 
in line now do this regularly as they line up for the 
gym bus. 

Beda?chelh also has a Child Advocacy Center that 
provides child- and family-centered services for 
abused children and their non-offending family 
members. This program has a board of community 
professionals drawn from the legal, law 
enforcement, and medical communities to provide 
a protocol for a professional, integrated, supportive 
response to abused children and their non-offending 
family members. The Center then orchestrates, the 
services needed for these children and families in a 
culturally appropriate manner. Beda?chelh also 
works on child welfare issues to help obtain the 
best child protection solutions for “our children”— 
the English translation of beda?chelh. 

The Challenges 

The SESS program handled challenges that might 
occur with any new program, including resistance 
by some teachers to the new ideas brought to their 
classroom. Time, the quality and gentleness of 
SESS staff, and continued support by the preschool 
directors overcame this challenge. In addition, the 
SESS team members dropped the use of a 



screening tool they had designed to enroll families 
in the program because the preschool staff told 
them it would not be effective. Based on the 
preschool staff's advice, the SESS team focused on 
a strength-based intervention for all the preschool’s 
children and opened enrollment to all children and 
their families. The lesson learned from this 
experience was to listen to those in the existing 
system and be flexible to meet the needs of the 
preschool and the children. 




Nee-Kon-Nah Time, a 
substance abuse 
prevention curriculum to 
enhance self-esteem, 
cultural identity, and 
reading read iness is 
offered at the preschool. 
This curriculum was 
designed as the product of 
the Center for Substance 
Abuse Prevention grant. 
The curriculum contains 
the best prevention 
“lessons” for preschool 
children that the educators 
at the American Indian 
Institute at the University 
of Oklahoma could find. 
The curriculum provides a 
flexible substance abuse 
prevention, domestic 
violence prevention, and 
mentabhealth-bxiildhig 
curriculum for preschool 
children. 
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The Setting 

Asian American Recovery 
Services (AARS) is the primary 
grantee for the SESS 

Comprehensive Asian Preschool Services (CAPS) 
program, with Wu Yee Child Services serving as the 
primary subcontractor and intervention site. Wu 
Yee Child Services operates four year-round, full- 
day bilingual preschool programs serving a largely 
Chinese immigrant population. AARS provides 
grants management, evaluation research services, 
and substance abuse treatment services. The four 
Wu Yee preschools serve as the intervention sites 
(two in Chinatown and two in the more culturally 
diverse Tenderloin district), and there are two 
predominately Chinese comparison sites that are 
not part of the Wu Yee agency. 

The Families Served 



PROGRAM POPULATION: 

□ Predominately Chinese and Recent 
Immigrants 

S 3-5 Years 
H Urban 

PROGRAM SERVICES INCLUDE: 

S Developmental and Behavioral Health 
Services 

□ Parenting Skills Training 

□ Family Mental Health and Substance 
Abuse Services 



child development coordinator to focus on creating 
innovative developmental curricula that address the 
specific needs of children from families 
experiencing a variety of behavioral health 
problems. 



Wu Yee preschools accept children who live in the 
geographic area served by the schools who meet 
the age and economic criteria for acceptance. Also 
considered are family income, the childrens special 
needs, current sibling enrollees, and the caregivers’ 
work, school, or vocational training status. All 
children who are accepted into a Wu Yee school 
receive SESS/QAPS services, but approximately 
20 percent of the families declined participation in 
the SESS study. 

Children who attend Wu Yee preschools are from 
families living below the poverty level, often in 
substandard, overcrowded housing conditions. 
Services are not abundant in the Chinatown and 
Tenderloin districts and few of the families in Wu 
Yee preschools have a history of regularly 
accessing behavioral health services. In many 
cases, Wu Yee (and CAPS) is the first place that 
has paid special attention to their service needs. 

The Collaboration 

The basic design of the Wu Yee schools has not 
changed dramatically since the inception of CAPS. 
CAPS added three additional family advocates 
(FAs) to the two who previously served as liaison 
for all families in the four schools. In addition, 

CAPS hired a child development director and a 



The CAPS program is composed of two work 
groups. The first is a classroom work group made 
up of master teachers, site supervisors, classroom 
teachers, family advocates, and mental health 
clinical interns. The second is a multidisciplinary 
work group that consists of collaborating agencies 
to which clients are referred for services or who 
provide consultation to Wu Yee staff. These include 
a mental health counselor from Chinatown Child 
Development Center (CCDC), a public health nurse, 
a behavioral health specialist, a substance abuse 
treatment specialist, Wu Yee's director of child 
development services, and its director of preschool 
services. The same multidisciplinary staff members 
serve client families from all four of the CAPS 
intervention 

A clinical intern from the California School of 
Professional Psychology is assigned to each of the 
four intervention schools for 8 hours each week. 
The intern works with those families who want 
mental health services, which are provided by the 
Chinatown Child Development Center. 

A collaboration has also been established with the 
University of San Francisco’s dental program, 
where bilingual dental students provide free dental 
services to CAPS clients. CAPS differ from other 
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MANAGED CARE POLICIES 
SOMETIMES PREVENT 
CAREGIVERS FROM 
RECEIVING MENTAL 
HEALTH TREATMENT 

Under the current managed 
care admission policy of the 
public mental health 
collaborator, parents can be 
treated for mental health 
problems only if the treatment 
is in conjunction with 
treatment for their child’s 
mental health problem. This is 
a major constraint for 
obtaining mental health 
treatment for the 
approximately 15 percent of 
parents who have been 
identified as needing further 
assessment and treatment. To 
get a parent into treatment, the 
family advocate must refer 
their child (or perhaps a 
sibling) who will meet the 
treatment criteria first. 



collaborations in the Chinatown area in that each 
collaborator has signed a formal agreement to 
participate in CAPS. 

Engaging in Relationships Through Child- and 
Family-Centered Services 

Family advocates serve as liaisons between 
families and the preschools, and have primary 
responsibility for identification of service needs 
among parents and other caregivers. They are not 
assigned particular families, but rather interact with 
all parents/caregivers when children are dropped 
off in the morning or picked up after school. School 



drop-off times are staggered, which allows FAs to 
attend to more families. The advocates’ interactions 
with parents during drop-off and pick-up, or at other 
school functions, are the primary sources of 
assessment information for parent/ caregiver 
behavioral health service needs. FAs also conduct 
at least one home visit per year. (There are plans to 
increase the number of home visits in the coming 
program year.) 

One full-time family advocate is available for every 
18-24 children. Three family advocates are located 
onsite; two are offsite. All advocates are bilingual 
and bicultural to ensure that the needs of the 
families are understood and are met. 

Child-Centered Services . A State-mandated 
developmental assessment is completed for each 
child at 1 month and at 6-month intervals thereafter. 
About 15 percent of the children in the CAPS 
program are referred to the mental health 
consultant for observation and monitoring but only 
a few are actually in treatment. Parents are 
educated during informal visits, home visits, or 
formal parent education classes concerning 
developmentally appropriate behaviors, and are 
trained to engage in activities to encourage the 
healthy development of their child. 

A public health nurse is available to the CAPS staff, 
providing consultation on health issues, conducting 
parent education classes, and monitoring child 
immunizations. 

Parent-Focused Services. Services in this 
program are mostly for mental health needs, 
domestic violence, and gambling addiction. Family 
advocates provide a formal eight-session parent 
education class every Friday evening. About 65 
percent of the families attend monthly Parent Club 
meetings, which include social activities and allow 
parents to get to know each other. 

Wu Yee teachers have primary responsibility for 
identifying service needs among the target children 
in the classroom. Family advocates meet weekly 
with the SESS collaborator, mental health 
consultant, graduate clinical interns, teaching staff, 
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site supervisors, family service 
coordinator, and the child development 
coordinator. Mental health consultants 
also provide case consultation for 
special cases requiring clinical 
intervention. 

The Challenges 

The addition of family advocates to 
the preschool staff has been a 
significant change for Wu Yee 
preschools. Initial resistance on the 
part of some teaching staff to the role 
of family advocates resulted in the 
departure of several staff members. 
Now the organizational change is fully 
supported by the teachers because it 
allows them more time to work with 
the children. Wu Yee preschools 
recently received a Head Start grant. 
Consequently, CAPS has begun the 
process of moving to a nationally 
recognized Head Start model, and it is 
not clear how this model will affect 
the design of the CAPS program. 
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The Setting 

The program was designed and 
implemented by the Children's 
National Medical Center (CNMC), a research and 
service institution located in Washington, DC, 
focusing on the special needs of children, and 
collaborating organizations in Montgomery County, 
MD. The SESS programs are located at half-day 
Head Start classrooms in five schools in 
Montgomery County. 

The Families Served 

The Head Start programs, located in a suburban 
area, serve neighborhoods with high concentrations 
of families recently immigrated, typically from Latin 
American and African nations. Daily contact 
between families and the classroom is limited by 
the fact that all children in the Head Start 
classrooms are bussed to and from school, as well 
as the logistical problems of transportation in a 
suburban environment. In attempting to access 
community-based services, the families typically 
face barriers of language, social isolation, and 
reticence to engage institutions because of their 
status and experience as immigrants. 

The Collaboration 

The Locally Integrated Services in the Head Start 
program involve collaboration at several levels. 

The most intensive collaborative interactions occur 
within overlapping, interorganizational work groups 
that carry out the daily activities of the program 
serving children and their families. These work 
groups form around major program functions, and 
their successful collaborative interaction is crucial 
to the success of the program. 

BARRIERS THAT KEEP FAMILIES 
FROM PARTICIPATING 

□ Convenient, Accessible, and Affordable 
Transportation 

□ Language 

□ Social Isolation 

□ Fear of Engagement with (Government 
Institutions Due to Immigrant Status 



PROGRAM POPULATION: 

□ Latino, African American, African, 
and Other Heritages 

□ 4-5 Years 

□ Suburban 

PROGRAM SERVICES INCLUDE: 

□ Family Support Meetings 

□ Home-based Parenting Services 
0 Social Skills Groups for Children 

□ Mental Health and Substance Abuse 
Services 



Classroom Work Group . The program provides a 
classroom consultant trained in early childhood 
development and psychology to work directly with 
teachers for 2 hours a week in each program 
classroom. 

Staff Work Group . The SESS intervention staff 
meets weekly for training, support, clinical 
consultation, and administrative tasks. 

Multidisciplinary Team . A third important program 
work group meets monthly (at each participating 
school) to discuss program cases, assess problems, 
and make decisions about service strategies or 
referrals. SESS family support and classroom staff, 
Head Start teachers and Instructional Assistants, and 
the school psychologist, speech pathologist, and 
nurse attend these team meetings. 

Meetings of the SESS community collaborators also 
occur on a monthly basis. The forma! collaborators 
group consists of county agency directors or 
representatives from Family Services Agency, Adult 
Addiction Services, Adult Mental Health Services, 
Child Welfare, Infants and Toddlers, Head Start, and 
Connect for Success, the agency that provides the 
classroom consultation services. Almost all 
organizations are regularly represented. The research 
results from the SESS program will be an important 
source of information and guidance for reforms in 
the county. 

Engaging in Relationships Through Child- and 
Family-Centered Services 

Families and children are recruited into the full 
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The sjqcl^rgistic' blending of eultnrally sensitive 
and 1’aniily-ceritered ease management with 
liigh quality, speciidized professional service in 
highly cohesive work groups is a hallmark 
feature of this SESS project. 

program, including study participation, through 
announcements and brochures to Head Start 
parents, through visits by program staff to Head 
Start functions involving families, and through one- 
on-one contact. Approximately 10 percent of those 
who start the intake process decline participation, 
typically because of busy work and family 
schedules. The project has enrolled 290 families in I 

19 classrooms across 10 schools in both treatment 
and comparison conditions. One hundred and forty 
of these families participated in the SESS program. 
Attrition from the project is inevitable because of 
the transience of the new immigrant population. 
Approximately 15 percent of the families left the 
project before completion, often to return to their 
countries of origin. 

Family support workers are para-professionals 
recruited from the community. They are bilingual 
and bicultural. Engagement begins with personal 
contact, establishing a relationship between family 
support worker and the families. The family 
support workers’ roles are flexible, allowing them to 
learn from families, and understand the families’ 
needs and goals. This is the family-strength 
approach that focuses on the whole family rather 
than focusing narrowly on family eligibility for an 
established list of services. 

Child-Centered Services. Children receive basic 
program ^services through membership in a selected 
classroom. These services include a curriculum that 
promotes positive social-emotional and behavioral 
development. In addition, the SESS program has 
initiated several social skills groups that meet daily 
for 2 weeks in the summer and serve approximately 

20 percent of the program children identified as 
higher need for social skills development. 



Family-Centered Services. The personal and 
culturally appropriate linkages to the program 
appear effective in promoting participation, as does 
the fact that services are offered in families’ homes. 

H Family-Strengthening. The program features a 
multifaceted program of parenting education 



support. Home visits focus on important 
parenting issues including parent-child 
interactions, discipline, and appropriate ways to 
set limits for children. SESS also teaches 
parents to better connect with their children 
through play and other daily interactions. The 
family support meetings include family social 
and educational time, and a support group 
discussion in which caregivers raise issues of 
concern. Educational meetings on particular 
parenting and family topics are also organized. 

Caregiver Behavioral Health. The program 
offers a holistic approach to caregivers’ mental 
health and substance abuse needs based on the 
relationship between the family support worker 
and the family. The clinical coordinator can also 
offer assistance when appropriate. 

Fundamental Needs. The family support 
workers’ family-centered case management 
style focuses on getting to know families within 
their daily context. Family support workers 
offer assistance for a broad range of needs 
including clothing, transportation, food, housing, 
positive recreation, transportation, English 
language skills, and other issues that caregivers 
must meet on a daily basis. 



As stated by one collaborator, “I would 
give up many inter-organizational 
memberships before 1 would give up 
SESS because it works; it’s not just 
ideas and talk.” 



The Challenges 

Despite this institutional interest in collaboration, 
services frequently needed by the SESS families 
are in short supply and are often not easy to locate 
or access. Resource limitations and established 
service emphases limit the degree to which Head 
Start serves some needs central to these families, 
and changes in publicly funded services have 
curtailed access to child mental health services. 
Spanish-language services are also in short supply, 
and the system of service for many of the basic 
needs of these families is fragmented and changing. 
These characteristics of the service environment 
provide a challenge to the SESS program. 
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The Setting 

The Womens Treatment Center 
(TWTC), in collaboration with the 
Ounce of Prevention Fund of South Side Chicago, 
is providing integrated behavioral health services in 
the St. Paul Head Start and Garfield Head Start 
programs. TWTC provides inpatient and outpatient 
substance abuse treatment services to women with 
children. Services include a recovery home 
residential unit in which women and children can 
reside up to a year while pursuing employment or 
education goals. Ounce of Prevention is a nonprofit 
agency that operates Head Start centers and a 
multipurpose community center. 

The Women’s Treatment Center, Ounce of 
Prevention, and the University of Chicago are 
evaluating the results of providing behavioral health 
services at selected Head Start programs, 
comparing those families to families at another 
Head Start program who are not offered the extra 
services. 

The Families Served 

Most of the families TWTC serves live in the 
Robert Taylor public housing complex in South 
Side Chicago. The entire population of the St. Paul 
Head Start and Garfield Head Start programs, where 
the SESS programs are offered, are African 
American. The children and their families at 
CHASI/Englewood Head Start are also African 
American and serve as the comparison group for 
the-evaluation study. - ------ 

Originally, the Garfield Head Start program was not 
included in the SESS program, and it became 
difficult to enroll families in the program when the 
Department of Housing and Urban Development 
(DHUD) closed three of the housing units in late 
1998 and 1999 in preparation for demolition. Many 
residents were moved, so TWTC added Garfield as 
an intervention site and selected CHASI/Englewood 
to serve as the comparison site. 

The only specific criteria for inclusion in the SESS 
program is income level, which mirrors the Federal 
guidelines established for participation in Head 
Start programs. When caregivers volunteer to 



COLLABORATION PROJECT m Illinois 
PROGRAM POPULATION: 

10 African American 
■ 3-4 Years 
H Urban 

PROGRAM SERVICES INCLUDE: 

H Primary Health. Care Services 
□ Prenatal Care 

H Mental Health and Substance Abuse- 
Related Services 

ffl Effective Black Parenting, a Parenting 
Skills Program 

participate in the baseline/intake interview, their 
child or children are automatically enrolled in the 
SESS program. Services are available at the Head 
Start programs for non-SESS children and families, 
with the exception of those provided by the 
psychologist and the parent-child specialist. 

The Collaboration 

TWTC has memoranda of agreement with Ounce 
of Prevention and the Hayes Center Public Health 
Clinic. Other organizations involved in the SESS 
program, with which there are no formal 
memoranda of agreement, include: Englewood 
Family Health Centers, the Center for Successful 
Childhood Development (CSCD), the Chicago 
Department of Public Health, Catholic Charities, La 
Rabida Children’s Hospital and Research Center, and 
the Grand Boulevard Federation. SESS has offices 
in the multipurpose Charles A. Hayes Family Health 
Centers and in another Ounce of Prevention 
services building located in the community. 

The heart of what makes the collaboration between 
organizations work are the regularly scheduled 
team meetings. A project team addresses program 
and policy issues, the status of systems/ services 
integration, and any internal or external problems 
that may arise. The multidisciplinary team meets 
monthly to discuss the progress and needs of the 
children and their families. The SESS program staff 
members are in almost daily contact through 
meetings and informal contacts with Garfield and 
St. Paul Head Start center staff and with their 
collaborating agencies to discuss resources, 
services, and other program issues. 



■ ill ii iiiiiiiii iiii 






o 

ERIC 



42 



_Y.S ESS-PRO.G R A M_S IT.ES_i_E A RLYJ3 HILQHSjS^JiETT^ 




The project and midtichsciplinary 
teams oversee the management of 
the SESS program. The two critical 
activities that made the integrated 
services work are team meetings 
and cross-training of all agency staff 
working with SESS families. 



Also critical is the SESS-conducted cross-training 
of both public and private agency personnel who 
work on the project and staff of agencies serving 
the SESS families. For example, SESS staff 
conducted a 2-session, 8-hour training for Ounce of 
Prevention staff and for staff representing 15 
community-based agencies. Since the initiation of 
the grant, more than 50 individuals have received 
training of 6 hours’ duration on average. 

Engaging in Relationships Through Child- and 
Family-Centered Services 

The SESS team providing services at the Head 
Start programs includes the project director, two 
substance abuse/family support counselors, a 
consulting psychologist, and a parent-child 
specialist. The substance abuse/family support 
counselors are not fully integrated into the Head 
Start staff. The psychologist and parent-child 
specialist work with families wanting assistance 
and serve as a resource to the Head Start staff. 

Family-Centered Services , SESS offers services 
in the early morning and evening hours so that 
working parents can participate regularly. Staff also 
meet with families in non-traditional community 
settings and informally onsite. SESS uses the 
Effective Black Parenting program to improve 
parenting skills and to engage families. In addition 
to the more common Head Start parenting skills 
and strengthening groups, the SESS programs have 
parent participation committees and offer unique 
programs for parents, including cultural programs 
and individual assistance to strengthen particular 
parenting skills. The family support specialist 
coordinates case management services for the 
Head Start families by preparing plans and 
agreements in partnership with the families, which 
are reviewed and updated regularly. The mental 
health clinician participates in the case 
management of each family and assists in 
gathering information and making decisions about 
each family’s needs. 



okjimj m— . sauna m m je ebo 

Families who need primary health services are 
referred to the primary health clinic located at the 
Hayes Center, several blocks from the Head Start 
sites. The clinic, operated by the Chicago Health 
Department, is staffed with a nurse practitioner and 
medical assistant. Prenatal care and other services 
are referred to affiliated public facilities and private 
facilities that accept Medicaid. Adult family members 
are referred to mental health and substance abuse- 
related services. These services are used by 
approximately 25 percent of the participants. 

Child-Centered Services . All Head Start children are 
required to have received primary care screening 
prior to admission and are referred for medical 
examinations, ongoing health care needs, and dental, 
vision, and hearing services as necessary. In addition, 
families can visit the primary health care clinic 
located in the Ounce of Prevention's Hayes Center. 

SESS children are also screened for mental health 
needs through formal testing, team/case 
management judgment, observations, and monitoring. 

While no mental health services are specifically 
provided through SESS f the mental health counselor, 

SESS staff, and training of Head Start staff provide 
increased ability to identify and coordinate mental 
health service needs. The consulting mental health 
clinician works with families to decide whether or 
not any family member will receive mental health or 
substance abuse services. The comparison sites 
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COLLABORATION PROJECT « Illinois 



have a part-time mental health consultant who 
visits the program approximately 10 hours per 
week and meets with Head Start staff. This role is 
primarily to assist Head Start staff in identifying 
children (and to a lesser extent their caregivers, 
given time constraints) with mental health service 
needs and to make suggestions regarding referrals. 

SESS has worked with Ounce of Prevention to plan 
health education programs, in addition to those 
already offered by the Head Start centers and the 
Hayes Center health clinic. Printed health education 
materials regarding prenatal care, H1V/A1DS, 
substance abuse, STDs, and other health problems 
are also available at the Head Start centers and at 
the Hayes Center. 

The Challenges 

While public housing demolition caused SESS to 
experience a decrease in the prospective 
participant pool, the staff revised and intensified 
their recruitment efforts, increased the bonus for 
bringing a friend to the program, and reached 
children and parents in other housing 
developments. The complicated family lives and 
demands on the family time makes it challenging 
for SESS staff to meet with parents and involve 
them in the research and services. Families often 
don’t have telephones, which makes 
communication more difficult. Other program 
problems include staff concerns about not having 
enough time to meet and not having enough 
experienced_personnel. Staff members especially 
want more time from the mental health consultant 
and the family support supervisor. Filling job 
vacancies has also been difficult because of the low 
salaries offered. 

Epilogue 

A series of events transpired [which have made it 
necessary for the Illinois site to withdraw from the 
SESS study before its completion]. The following 
recitation of the factors involved illustrates vividly 
the dynamics faced by many communities and 
families: 

1) Changes in welfare reform, which required that 
mothers go to work, also changed the focus of 



the SESS women participants' lives and limited 
their availability for participation in Head Start/ 
SESS activities during the day. 

The attendance in half-day Head Start began to 
decrease as the demand for full-day Head Start 
increased to meet the mother's requirement for 
childcare in order to work. 

Ounce of Prevention was reorganized and a 
decision was made to change the focus for 
staff training and development. 

Building and startup of the new Ounce of 
Prevention Educare Center. 

Constant gang warfare plagued the public 
housing complex to such an extent that there 
were many days the families would not leave 
their apartments. 

The decision and subsequent action of the 
Chicago Housing Authority to begin demolition 
on some of the buildings in the public housing 
complex led to the relocation-out of the 
neighborhood— of many Head Start families. 

In response to these 
events, TWTC, after 
consultation with the 
Ounce of Prevention Fund, 
decided to continue staff 
training around substance 
abuse issues and working 
with families, but to 
discontinue direct services 
to the families. TWTC 
decided to shift the direct 
services to another Head 
Start site in a neighboring 
community, which had 
participated in the 
community consortium 
trainings that TWTC 
presented. The Abraham 
Lincoln Head Start 
programs were very 
interested in receiving services for their parents. 
This new Head Start site has worked out well and 
supports the concept that collaboration between 
early childhood and substance abuse programs 
can work. 



2) 

3 ) 

4 ) 

5 ) 

6) 



SESS offers 
services in the 
early morning and 
evening hours so 
that working 
parents can 
participate 
regularly. Staff 
also meet with 
families in n on- 
traditional 
community 
settings and 
informally onsite. 
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EXPAND RESILIENCY (BETTER) e Maryland 

The Setting 

Project BETTER, administered and 
evaluated by the Johns Hopkins 
University (JHU) School of Hygiene and Public 
Health, provides behavioral health services that are 
integrated into the ongoing activities of two Head 
Start Centers in Baltimore located in African 
American communities. BETTER provides onsite 
mental health services for children and their 
caregivers, as well as parenting and other 
prevention services. SESS mental health clinicians 
at the Head Start centers support Head Start case 
management activities by identifying and working 
with public and private sector social, health, and 
mental health agencies. 

The Families Served 

The two Head Start centers serve children 3 to 5 
years old. Johns Hopkins University BETTER 
project services are available to all enrolled Head 
Start children and their families. The two Head Start 
centers have a structured educational curriculum 
and onsite strategies for assessing and meeting 
multiple family and child needs. BETTER 
contributes to these efforts and provides a range of 
services that children and families would not 
ordinarily receive. Head Start provides physical and 
developmental assessments of the child and newly 
enrolled families are assigned a case manager. The 
family services coordinator works with the family 
to assess service needs and develop an 
individualized service plan for meeting these needs. 



PROGRAM POPULATION: 

□ African American 

H 3 - 5 Years 

El Urban 

PROGRAM SERVICES INCLUDE: 

H Cultural Specific Parenting Curricula 
and Parent/Family Activities 

S3 Parent Education Curricula, Such as 
the Pyramid to Success (Effective Black 
Parenting) 

□ Developing New Parenting and Child 
Behavior Managem ent Skills 

□ Families and Schools Together (FAST) 
Program 



which project BETTER is collaborating (in addition 
to the Head Start intervention and comparison 
sites) include the following: Baltimore Substance 
Abuse Systems provides assistance to SESS in 
locating substance abuse treatment services; 

Family League of Baltimore City is a city 
management board that coordinates the integration 
of services for children 0-6 and their families. 

Kennedy Krieger Institute, whose developmental 
pediatrician, Dr. Harolyn Belcher, is a co-investigator 
on the SESS project, provides consultations to the 
Head Start centers and helps coordinate services 
through Kennedy Krieger when appropriate. Finally, 




Three SESS staff members deliver and coordinate 
SESS program services: the full-time, onsite, mental 
health clinician, the half-time family community 
resource coordinator, and the half-time parent 
liaison/administrative assistant Approximately 50 
to 74 percent of children served through the SESS 
program receive specialized assistance through 
their participation in the program. 

The Collaboration 

JHU works with State, local, and neighborhood 
public and private sector agencies, which provide 
early childhood development services and physical 
and mental health services. The organizations with 



the Baltimore Mental Health Services coordinates 
citywide mental health services and initiatives. 

The long-standing history of collaboration engaged 
in by various departments and staff of JHU greatly 
facilitated the process of services integration in 
Project BETTER during the second year of the 
project. The collaborating organizations were 
closely involved in the planning process for the 
project, meeting once or twice a month in the first 
five months of the development and 
implementation of the program. The collaborating 
agencies discuss all issues related to the project, 
including logistical problems, resource availability 
and constraints, services to be provided, and 
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strategies for further developing agency linkages. 

Onsite services are coordinated for children and 
families within the Head Start setting. A case 
management team, which includes the family, 
meets monthly to develop and then review family 
plans, making referrals for specific problems and 
services as needed. Informal meetings of 
appropriate staff are arranged to address particular 
needs or issues of the children. The SESS family 
community resource coordinator and mental health 
clinician can also participate in family planning 
meetings and help bring additional services to 
families if they want them. 



One hallmark of the BETTER program 
is that the collaborating agencies were 
closely involved in the planning process 
for the project so that many issues and 
problems were addressed then and not 
after the program was underway. 



Engaging in Relationships Through Child- 
and Family-Centered Services 

SESS uses several strategies for engaging families. 
SESS staff work with family or caregivers to learn 
about the family's overall needs and goals. SESS 
staff provide a culturally specific parenting 
curricula and parent/family activities. Parent 
education curricula, such as the Pyramid to 
Success (Effective Black Parenting), promote pride 
in the African American culture, while 
strengthening family relations and developing new 
parenting and child behavior management skills. In 
addition, the Families and Schools Together (FAST) 
program is a family-centered group designed to 
strengthen family roles, promote positive parent- 
child communication and discipline, provide 
substance abuse prevention, and empower parents 
to act as advocates for their child and family. 

Through SESS t children are provided initial and 
ongoing screening for mental health needs through 



formal testing, team/case management 
observations, and monitoring assessments. 

Referrals for services are made as necessary by the 
mental health clinician in partnership with the 
family. SESS onsite clinical services include 
assessments of behavioral and/or socialization 
issues; referrals for psychological testing as 
necessary; and play therapy for aggressive or 
violent behavior, grief issues, exposure to 
substance abuse inutero, or family/anxiety stress. 

SESS staff members also help families and 
caregivers get health insurance coverage (if not 
currently covered) and find eligible service 
providers; understand their strengths and find 
solutions to their problems; make decisions about 
program services and implementation; and address 
their basic physical needs. Project BETTER offers 
services such as home visits in the evening and at 
other times that are convenient for the families. 
Developmental services for children are also 
provided at flexible times. Despite these strategies, 
JHU has still found that transportation and child 
care issues are major barriers to family utilization 
of services while language issues are minor 
challenges. 

Child-Centered Services. All of the Head Start 
children are required to have received primary care 
screening prior to admission. While in the program, 
the children are referred for medical examinations, 
with ongoing provision for health care needs and 
for dental, vision, and hearing services as 
necessary. One site sponsors an annual health fair, 
where screening for children and their caregivers is 
available. 

Family-Centered Services i Mental health and 
substance abuse services are available to 100 
percent of children and adult family members 
through the SESS program. SESS offers occasional 
prevention and educational activities for substance 
abuse in particular. The full-time mental health 
clinician identifies needs and provides services 
(onsite or referral, as necessary) for caregivers and 
provides additional services for children. 
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SESS is viewed as a potential 
model for children’s mental 
health services in Baltimore. 
Through SESS , the addition of a 
full-time, onsite mental health 
clinician and community 
resources coordinator has 
expanded the number and variety 
of services that can be offered 
within an early childcare setting. 



The Challenges 

One challenge affecting this program is a reduction 
in anticipated SESS funding. Service provision has 
been maintained because of extra efforts and 
persistence on the part of staff. Another challenge 
is the mobility of parents who move in and out of 
the neighborhoods and who simply drop out of the 
program. 
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The Setting 

Mew Wish, the Starting Early 
Starting Smart program, is J 
operated by the State of Mevada, Division of Child 
and Family Services/Early Childhood Services. 

Early Childhood Services provides public sector 
mental health, family preservation, and 
developmental services to children up to the age of 
6 and their families. Mew Wish offers their services 
at five of the Clark County Economic Opportunity 
Board's 13 Head Start sites, which serve children 
between the ages of 3 and 5. Mew Wish operates in 
Las Vegas in Clark County, where the population 
has ballooned by 42 percent from 1990 to 1996. 

The county social and health services system is 
straining to meet the needs of this new population. 

The Families Served 

Mew Wish interventions are available at five Head 
Start sites, serving about 52 percent or a little more 
than 660 children enrolled in regular Head Start 
programs. The children are African American and 
Hispanic. All Mew Wish services are available to 
every family whose child is enrolled in Head Start at 
an intervention site. A subgroup of these families is 
the subject of research for Starting Early Starting 
Smart 

The Collaboration 

One purpose of the Mew Wish project is to 
enhance the Head Start programs by offering 
children and families prevention programming, staff 
consultation, and training. Another purpose is to 
work with Head Start staff to engage with families 
who could benefit from behavioral health 
interventions and families with mental health, 
substance abuse, and domestic violence issues. 
These children and families may engage in brief 
therapy with Mew Wish staff, and may be referred 
with support to other appropriate agencies for 
specific treatment needs. 

The current SESS collaboration builds on past 
interagency efforts to serve Head Start families. 

The three primary partners are DCFS/Early 
Childhood Services, EOB Head Start, and Mevada 
Parents Educating Parents (PEP), a private, 



PROGRAM POPULATION: 

□ African American and Hispanic 

□ 3-5 Years 
H Urban 

PROGRAM SERVICES INCLUDE: 

■ Parent-Child Activities 
El Mental Health Assessment and 
Intervention for Children 
H Service Coordination for Behavioral 
Health Services 

H Short-Term Family Counseling 
E3 Family Classes About Issues Such as 
Financial Planning, Nutrition, and 
Stress Reduction 

□ Development Skills Building in 
Classrooms for the Children 



nonprofit, independent family advocacy agency. A 
community steering committee includes other 
collaborators with similar interests: Clark County 
School District, Community College of Southern 
Mevada (which has an associate degree program in 
early childhood education), the Bureau of Alcohol 
and Drug Abuse, Southern Mevada Adult Mental 
Health Services, Safe Mest (domestic violence 
program), Boys and Girls Clubs, and Clark County 
Social Services. 

Engaging in Relationships Through Child- and 
Family-Centered Services 

Mew Wish provides four onsite behavioral health 
specialists to the Head Start programs. Parents can 
obtain information and educational materials about 
family issues, check out toys and activities with a 
parent-child relationship focus, and establish 
relationships with Mew Wish staff to talk about 
specific family issues. 

Mew Wish staff supports and trains the Head Start 
staff. Counselors provide ongoing support groups 
and topical discussions with Head Start staff as 
requested. They assist Head Start staff in 
identifying children with developmental and 
behavioral health needs and making appropriate 
referrals for them. They also work with family 
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service workers to develop parent-child relationship 
building activities for Parent Center Meetings. 

New Wish staff provides classroom activities for all 
intervention classrooms. These activities are 
designed to promote the children's healthy 
psychosocial development. They include topics 
such as verbal expression of feelings, verbal 
problem solving, social skills, and coping 
mechanisms for handling stress. Teachers are also 
encouraged to incorporate similar supportive 
activities into their curriculum. 

A variety of prevention activities are available to 
parents and families. These activities are important 
for establishing a trusting relationship with Head 
Start families and to give families the opportunity 
to address their needs. Topics are 
wide-ranging, and include parenting 
issues, advocating for children, 
improving parent-child relationships, 
financial planning, nutrition, stress 
management, family relationships, 
and household management. 

Ongoing parent support groups are 
also provided at the intervention 
sites. 

New Wish counselors also engage in 
short-term therapy with families. The 
service can be accessed informally 
and on an as-needed basis. 

Counselors provide some case 
management and facilitate referrals 
to other agencies for more extensive 
services when warranted. If parents 
wish, they may facilitate 
establishment of an interdisciplinary 
team of representatives of involved 
agencies to meet periodically with 
the parents to establish and maintain 
an overall treatment plan. These 
meetings may include Head Start 
family service workers and may take 
place at the family home or at the 
Head Start center, as the family 
wishes. 



The Challenges 

New Wish and Head Start have found that parents 
and caregivers sometimes disagree with 
professional assessment that their child needs 
referral for a developmental or mental health issue. 
Parents sometimes take this information as 
criticism of their child-raising practices and some 
parents, particularly new immigrant families, feel 
ashamed because they have been singled out. 
Parents are sensitive to language or phrases that 
may have a negative stigma (such as special 
needs') and do not typically differentiate between 
preventive and intervention services. Additionally, 
some parents are reluctant to share their personal 
concerns and information about their home life 
with others. The multidisciplinary teams are 

Christa’s mother met with a 
New Wish counselor because 
of her husband’s history of 
domestic violence and drug 
use. She reported that her 
children had witnessed several 
incidents of violence against 
her, and she was worried about the 
affect it was having on Christa. She 
obtained a protective order against her 
husband, but was concerned about 
Christa’s drastic mood swi ngs and 
noncompMant behavior. The New Wish . 
counselor worked with the whole family 
to learn about ways to handle domestic 
violence and substance abuse. They also 
worked together to build self-esteem 
arid to help develop new parenting skills 
for the mother. Over time, Christa 
developed a positive self-concept by 
learning to establish, eye contact with 
people. Christa was also helped with her 
speech delays and she lear ned to 
verbalize her feelings, which also 
helped build her self-esteem. 
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Elijah’s mother and father became concerned about his 
inability to sleep, his hyperactivity, and his temper. Elijah 
was physically aggressive towards his 5-month old sibling 
and would throw his toys when he was angry'. His father 
thought that Elijah needed medication to control his 
behavior. The parents met with New Wish counselors to talk 
about their concerns. The New Wish counselor met with the family 
to learn new parenting skill s and ways to help Elijah adjust to his 
new sibling. After working with Elijah and his family, there was no 
need to medicate Elijah. 
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threatening to many parents, who prefer to work 
with service providers one-on-one. 

Treatment teams have been difficult to pull 
together, although progress is being made. Service 
providers are busy and tend to view the time it 
takes to coordinate services as extra work that is 
added to an already demanding work schedule. 
Selective training about confidentiality has been 
provided for staff at some intervention sites, and 
different confidentiality standards have been 
discussed and reviewed by the Mew Wish steering 
committee. 

Most parents are receptive to parent support 
groups, where participation is high and the 
feedback is positive. Families typically access Mew 
Wish counselors informally, on an as-needed_basis, 
more in line with how they might use a primary 
health care professional. Most families have viewed 
this pattern of use of services as helpful. It may be 
an alternative approach to services provision that is 
more compatible than the traditional model for 
integration of services into community settings. 
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The Setting 

Miami's Families SESS is 
administered by the University of 
Miami (UM) School of Medicine's 
Perinatal Chemical Addiction Research and 
Education (CARE) Program. This primary care site 
is based at the Juanita Mann Health Center (JMHC), 
a UM/Public Health Trust Community Health 
Center, which provides a full array of primary 
health care services to residents of Liberty City and 
surrounding areas. These neighborhoods have been 
shown to be some of the hardest hit by poverty, 
drugs, and crime, including domestic violence and 
child maltreatment, in Miami-Dade County. WIC and 
Medicaid offices are co-located within the JMHC, 
and the clinic is in the same shopping center with 
several other social service agencies. A SESS 
social worker, mental health counselor, and two 
care coordinators are onsite at the JMHC, where 
offices and shared classroom space are used to 
provide groups, individual counseling, and advocacy 
services. Shared space is also utilized at the JMHC 
by the SESS coordinator, two developmental 
therapists, and driver. The SESS evaluation clinic is 
located at the UM medical campus, conveniently 
accessible to the neighborhoods served. 



PROGRAM POPULATION: 

□ African American, Hispanic, and 
Caribbean Islander 

□ 0-3 Years 

□ Urban 

PROGRAM SERVICES INCLUDE: 

□ Family-Driven Care Coordination. 

□ Multidi sc ip! i n a ry I ntcrvcntion Team 

□ Clinical Evaluation of Caregiver , 
Substance Use/ Mental Health 

□ Substance Abuse/Mental Health 
Treatment En gagement 

□ Short-Term. Individual and Family 
Counseling and Crisis Intervention 

□ Preventive Educational Topic Groups 
Related to Mental Health and Substance 
Abuse Preventi on 

□ Therapeutic Baby & Me Bonding Groups 
Si Strengthening Multi-Ethnic Families 

and Communities Program 
(by Marilyn L. Steele, Ph.D.) 

□ Grandmothers’ Support Group 

□ Parent Advocacy Group 



The Families Served 

Currently, 121 families participate in the SESS 
Services Integration approach, with another 121 
followed as a comparison group receiving standard 
community services. Caregivers of newborns (0-2 
months) were screened -for substance abuse, 
mental health, and parenting risk factors, and at-risk 
families were offered SESS enrollment. Referrals 
were received from the JMHC staff, the Jackson 
Medical Center's Prenatal Substance Abuse Clinic 
and Labor and Delivery admissions, the Department 
of Children and Families, the court system, and 
other collaborating agencies. Fifty-three percent of 
participating caregivers were identified as 
substance users at enrollment. Current SESS 
participants are ethnically diverse, including 52 
percent African American, 29 percent Hispanic, 12 
percent Caribbean Islander, and 7 percent 
Caucasian families. All SESS services are offered in 
English and Spanish. 



The Collaboration 

The Perinatal CARE Program collaborates with a 
wide variety of community organizations that 
provide direct health care, substance abuse 
treatment/prevention, adult and child mental health, 
and basic needs services. The JMHC medical staff 
and Healthy Start High-Risk Children's Program 
community health nurses are fully integrated into 
the SESS Multidisciplinary Team. Collaboration 
with The Village and other substance abuse 
treatment providers has consisted of prioritized 
referral processes and ongoing consultation with 
treatment center staff to monitor and support client 
progress. Simplified referral and co-staffing 
procedures have been established with the 
Children's Psychiatric Center and several adult 
mental health providers. Streamlined referral and 
service access with early intervention providers has 
ensured that children identified as developmentally 
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delayed receive immediate evaluation and 
placement. SESS program staff provide cross 
training to collaborators, as well as in-kind parenting 
services to non-SESS families residing at The 
Village or referred by the courts or Children and 
Families. 

Involvement in various local human services 
coalitions has been extensive. Through such efforts, 
SESS has been successful at persuading various 
community stakeholders to invest in Service 
Integration. The Miami-Dade County Health 
Department and Healthy Start Program have 
directly funded care coordination and clinical 
service staff. The Health Foundation of South 
Florida has also supported SESS care coordination 
and evaluation efforts, and funding for parenting 
services has been contributed by the United Way 
of Miami-Dade and the Miami-Dade County 
Department of Human Services. 

Engaging in Relationships With Families "p 
Through Family-Centered Services 

Care Coordination. Care coordinators, 
supported by a multidisciplinary team, provide 
intensive services in a flexible, family-centered 
format to maintain rapport and facilitate family 
participation in interventions. Activities include L 
regular face-to-face contact at home visits and 
onsite at the JMHC; appointment scheduling, 
reminders, and follow-up; ongoing needs 
assessment and participatory family service 
planning; facilitation of needed service referrals 
(including basic needs) through cross-agency 
contacts; and ongoing referral follow-up to assess 
and address barriers to service utilization. 

Mental Health and Substance Abuse 
Treatment and Prevention. Training for all levels 
of SESS and collaborating agency staff in the areas 
of substance abuse and mental health is essential 
to properly serving families affected by these 
issues. Ongoing clinical evaluation and informal 
observation of caregivers’ substance use and 
mental health status is equally important, since 
these are dynamic factors. SESS staff utilize a 
flexible approach, addressing these issues with 



caregivers at their current level of readiness for 
change. Crisis intervention and stabilization 
services are often needed, and treatment 
engagement efforts are intensive when a need for 
formal treatment is identified. These engagement 
activities attempt to overcome treatment barriers 
through ongoing discussion and supportive 
encouragement by all SESS staff, solicitation of 
the support of family members and significant 
others, and a focusing on the impact of parental 
functioning on children and families. When formal 
referrals are unwanted or not necessary, short-term 
individual and family counseling sessions are 
provided by licensed SESS staff. Preventive 
educational topic groups related to mental health 
and substance abuse prevention have been offered 
monthly on various requested topics. 

Families find it helpful that individual 
and home-based parenting sessions are 
available when issues cannot be 
appropriately addressed in a group 
setting or they are unable to attend. 



Parenting Interventions. Several group and 
individual services have been designed to support 
successful parenting of infants and young children, 
and efforts are made to include all significant 
caregivers— mothers, fathers, extended family, and 
alternate caregivers. Interventions encourage the 
development and maintenance of positive and 
appropriate family and peer support systems. 
Families find it helpful that individual and home- 
based parenting sessions are available when issues 
cannot be appropriately addressed in a group 
setting or they are unable to attend. Various non- 
monetary incentives are used to maintain 
participation in parenting activities, such as small 
topic-related gifts, meals, and transportation. 
Formal group curriculums include therapeutic 
Baby & Ale bonding groups and the Strengthening 
Multi-Ethnic Families and Communities Program 
(created by M.L. Steele), and families participate in 
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a formal graduation ceremony 
following completion of each group. 

In addition, an ongoing 
Grandparents' Support Group and 
Parent Advocacy Group meet 
regularly. 

The therapeutic Baby & Me group 
a 14-week parent-infant therapy 
aimed at the promotion of 
attachment, caregiver knowledge 
and understanding of infant 
development and behavior, and 
empowerment/insight into the 
impact of the caregiving 
environment. Each session with 
three to five parent-infant dyads is 
2 V 2 hours and includes group 
process activities, structured parent- 
child interaction, practical didactic 
discussions, and work on a baby 
book. Didactic topics include 
attachment, infant communication 
cues, crying/ soothing, sleep/ wake 
patterns, infant medical care, 
feeding, safety, child abuse 
prevention, stress management, and 
anticipatory developmental guidance. 

Sessions are designed to facilitate discussion in a 
manner that is fun and engaging, as well as 
educational. 

The 14-week Strengthening Multi-Ethnic Families and 
Communities Program meets 3 hours weekly with 
10-12 parents. The emphasis is on assisting parents 
to-raise children-in a violence-free-environment. 
Violence prevention is addressed within the 
perspectives of ethnic/cultural roots, parent-child 
relationships, parent modeling in the family and 
community, and parent teaching and discipline. The 
curriculum helps parents teach children to express 
emotions, develop empathy, manage anger, and 
enhance life skills needed to function in today’s 
society. The program also integrates positive discipline 
approaches aimed at fostering self-esteem, self- 
discipline, and social competence. Developing cultural 
awareness through family rituals/traditions and the 
importance of community involvement by parents 
are emphasized. 



The Challenges 

The greatest challenge in carrying out the SESS 
project is the constant struggle to balance the 
allocation of limited time and energy among 
monitoring and preserving service delivery fidelity, 
maintaining ongoing collaborative relationships, 
providing appropriate staff training and supervision, 
and-pursuing various-sustainability- activities-to — - — 
keep the program funded. Of course, there have 
been various challenges within each of these areas. 

For example, high-risk families often have multiple 
demands on their time, including work and 
treatment schedules, and sometimes frequent 
moves make it difficult to even locate participants. 
However, the Perinatal CARE Program has many 
well-developed methods of addressing and 
facilitating family retention and engagement. We 
have found that at all levels of interaction with 
families, staff, other agencies, and funders, trust- 
building through good working relationships is 
central to the success of SESS Service Integration. 
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The Setting 

Project R.l.S.E. (Raising Infants in 
Secure Environments), housed at 
Boston Medical Center (BMC), is 
for families receiving primary care services at the 
BMC pediatric outpatient department. Central to 
the design of Project R.l.S.E. is a focus on increased 
access to behavioral health services within the 
hospital setting. Project R.l.S.E. provides most 
essential services for newborns and their caregivers 
within the medical center, referring clients 
externally only to State and city agencies for 
substance abuse treatment and to public and 
private sector agencies for social services including 
housing. 

The Families Served 



PROGRAM POPULATION: 

a African, African American, Hispanic. 

Haitian, and Caucasian 
0 0-2 Years 

a Urban 

PROGRAM SERVICES INCLUDE: 

S Ongoing Case Management and Care 
Coordination 

0 Parenting and Family Strengthening 
Classes 

0 Employment and Career Services 
® Family Support Groups 
ii Family Recreation arid Enrichment 
Programs 



The families and children served by Project R.l.S.E. 
are parents who seek services at the BMC primary 
care clinic, the newborn nursery, and the Family 
Practice Clinic. Project R.l.S.E. is based on and 
continues from the Healthy Steps model of 
pediatric care. Project R.1S.E. is particularly 
interested in initiating service for those children 
under the age of 3 months who are not HIV 
positive. Mothers of newborns and any number of 
children are eligible to participate in Project R.l.S.E. 
Also included are infants greater than 34 (as 
opposed to 35) weeks of gestation. The BMC 
pediatric primary care clinic serves Haitian, 
Nigerian, African American, and Latino families. 

Project R.l.S.E. is distiiigm-shed-by its 
enhanced case management provided 
by the SESS family advocate, who is 
considered a significant resource for 
clients who need encouragement and 
assistance in. accessing services. 



are fundamentally important to the success of this 
effort. 

The multidisciplinary team meets weekly to review 
cases and to coordinate referrals to onsite and 
external SESS collaborators. The Project R.l.S.E. 
team works to build strong community 
relationships by serving on a number of advisory 
boards and ongoing work groups, and by attending 
meetings of other coalitions in the Boston area. 

The collaboration is further strengthened through 
written updates and information sharing. 

The two boards, the Senior Board and the Monthly 
Advisory Board, help manage the program. The 
Senior Board, the senior management body of 
ProjecLR.l.S.E, meets annually .to address program, 
policy and service issues and to troubleshoot 
internal or external problems. The Monthly 
Advisory Board, the mid-level supervisory group for 
the project, addresses policy and services, handles 
external and internal problems, coordinates service 
schedules, and then tracks the status of systems 
and services integration efforts. 



The Collaboration 



In addition to improving internal collaboration 
between departments in a large, university-affiliated 
medical center, Project R.l.S.E managers involved 
external agencies where they have long-standing 
relations. Clearly defined roles and responsibilities 
and coordination with multiple units and facilities 



Engaging in Relationships Through Child- and 
Family-Centered Services 

SESS has enabled Project R.l.S.E. to provide 
comprehensive and enhanced primary care for the 
newborns and their families, coordinating and 
facilitating access to health services available at 
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“Having worked at the hospital, 1 
thought I knew where to go for 
children’s health and developmental 
services. Yet when I took over the 
care of my sister’s children, I found 
I didn’t know where to go for the 
services they needed. Project 
R.I.S.E. helped me find what I 
needed lor my children.” 

—Caregiver of children 
in Project R.I.S.E. 



and family recreation and enrichment. Project 
R.I.S.E. also works with family members to identify 
appropriate approaches to meet caregiver and 
family needs. 

Currently, 25 to 75 percent of the participant 
caregivers receive mental health and/ or substance 
abuse services. In these cases, behavioral health 
staff may work with clinical specialists and the 
families to evaluate the need for and provide acute 
short-term treatment. The behavioral health staff 
also makes referrals for services as necessary with 
State and local agencies and private nonprofit 
service organizations. 



this large medical center. All of the participants use 
primary pediatric care services. 

Family Advocates are the essential element in 
engaging and partnering with families. Advocates 
and family members prepare the comprehensive 
clinical intake assessment during in-home and 
clinical visits and work with family members to 
develop a case management plan, which is 
reviewed weekly. SESS Advocates provide each 
family with information and referral for services 
within and external to BMC, as well as accessing 
services whether or not directly part of Project 
R.I.S.E. 

Additionally, involving African American, Latino, or 
Haitian advocates and 
interviewers, as well as meeting 
with families in nontraditional 
settings, has proved beneficial 
in building a trusting 
relationship between staff and 
the family. Project R.I.S.E has 
found that building on the 
family cultural strengths helps 
to engage and maintain family- 
staff relationships. 

The SESS project provides 
several services for 
strengthening families. These 
include parenting and family 
strengthening classes, 
employment and career 
services, family support groups, 



Advocates who are African 
American, Latino, or Haitian are 
able to consider particular 
cultural nuances i n parenting and 
family needs. They know how to 
work with the family members as 
well as service agencies to 
encourage service utilization. 

The Challenges 

The project has encountered and addressed several 
issues related to enrollment. One problem the 
project encountered when working to engage 
families was that welfare reforms resulted in many 
women returning to work and not having the time 
to participate in the program. 
When the hospital established 
the Family Practice Clinic, 
which provides pre- and post- 
partum and pediatric primary 
care, referrals to the program 
decreased. Project R.I.S.E. 
staff met with the director of 
the Family Practice Clinic to 
expand the project to work 
with Family Practice 
Providers caring for families 
who meet Project R.I.S.E. 
criteria. Project R.I.S.E. also 
expanded its eligibility 
requirements to enable it to 
recruit Haitian Creole 
speaking families. 
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The Setting 

The Missouri Institute for Mental 
Health, affiliated with the 
University of Missouri-Columbia 
School of Medicine and based in St Louis, has a 
small satellite office in Columbia that operates the 
Healthy Foundations for Families (HFF) program. 
HFF recruited from three Boone County primary 
health care clinics, which referred families with 
children from birth to 5 years old who indicated an 
interest in the SESS program 

The Families Served 

HFF services are available to families attending 
participating primary care clinics that consent to 
take part in the program. These families must have 
a child between the ages of birth and 5 years and 
reside in Boone County to be eligible. To date, the 
program has enrolled 78 families as program 
participants, with 71 families serving as controls. 
The population is a mix of Caucasians, minorities, 
and immigrants. 

The Collaboration 

Healthy Foundations for Families collaborates with 
several Boone County agencies to facilitate service 
delivery for families. The program also worked with 
the Mid-Missouri Mental Health Center, the Family 
Resource System, the Private Industry Council and 
the Boone County Group Home, the Division of 
Family Services, the Parents as Teachers Program, 
and the Department of Pediatrics with the 
University of- Missouri-Columbia. These agencies 
are generally consulted on an as-needed basis for 
specific families and some of them work with 
Healthy Foundations for Families on joint parenting 
projects. Several of these collaborators contributed 
significantly to program staff training. 



PROGRAM POPULATION: 

□ Caucasian, Multicultural, and 
International Population 

□ 0-5 Years 

□ Urban 

PROGRAM SERVICES INCLUDE: 

□ Family Support Groups 

□ Family Workshops on Kindergarten 
Readiness, Conflict Resolution, 
Disciplinary Approaches 

□ Holistic Approach to Family Needs 
Including Housing, Tran spoliatio n , 
Recreation and Others 



coordinator, three psychology technicians 
responsible for administering all testing instruments 
to families in the research project, two testing/ 
video assistants, and a testing consultant. 

Engaging in Relationships Through Child- and 
Family-Centered Services 

Healthy Foundations for Families provides case 
management, parental support and information, and 
other needed services. SESS program staff, located 
in the primary health care clinics, provide 
immediate screening and assessment of families 
who indicate their interest in the program. After 
initial screening, assessment, and assignment to 
treatment or control conditions, program staff 
arrange appointments with treatment families 
offsite or in the family's home as determined by the 
family. From this point forward, families work with 
project staff and other referral agencies at various 
locations identified and selected by the families, 
including their home. Families can participate in the 
program for 18 months. 



The staffing for the project reflects the program's 
heavy emphasis on research. Program staff 
includes a co-principal investigator/evaluator from 
Missouri Institute for Mental Health, a co-principal 
investigator from one of the primary care clinics, a 
clinical consultant, a project director, three case 
managers (equivalent of 214 full-time employees), 
and support staff. Research staff includes a data 



Healthy Foundations for Families is a 
fanxUv-centered case management 

j o 

program that includes parent 
support groups and workshops 
where issues pertinent to families 
with small children are addressed. 
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Healthy Foundations for Families primarily focuses 
on family services and parenting through a referral- 
based case management program. Case managers, 
known as family associates, develop individualized 
service plans with each family to meet their 
family's unique needs. Services vary widely based 
on each family’s needs. The service plan considers 
family needs and strengths around the following 
issues to achieve identified goals in these areas: 



m housing/ food/ clothing 
n financial/insurance 
8 legal 

o family/intimacy/ 
spirituality 

8 social supports/skills 



8 transportation 
& health/safety 
n vocational/educational 

□ leisure time/talents/ 
cultural experiences 

□ parenting/child-rearing 



In addition to case management services, the 
program also provides regular parenting workshops 
and support groups for families. Workshop 
subjects have included kindergarten readiness, 
conflict resolution, choosing a preschool, and 
disciplinary approaches for parents. Periodic 
newsletters with parenting information are 
distributed to participating families. Parents in the 
program assist with the programming on a 
volunteer basis. The program does not directly 
deliver services in physical or mental health or 
substance abuse treatment. Focus groups with 
families have indicated that the strength of this 
program lies in its one-on-one relationship between 
case managers and families. 

The Challenges 

The program has been very successful in forming^ 
strong collaborative relationships with local health 
care clinics and physicians despite a slow start-up. 
Several factors contributed to initially slow referrals 
including (1) strict Institutional Review Board 
requirements that prohibited program staff from 
recruiting families directly; (2) clinic doctors' lack of 
knowledge and training regarding mental health 
issues (including hesitancy to address mental health 
issues with patients); and (3) some doctors' 
reluctance to refer families to the program because 
the research design did not include a comparison 
group, which meant that some families would not 
receive the SESS program services. However, with 
considerable work by both clinic and program staff, 
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recruitment increased and program enrollment has 
reached its original projections. 

Funding of two almost identical programs in one 
small county deterred Healthy Foundations for 
Families from creating a system-wide collaboration. 
After initial problems, the two programs joined with 
one agency to work on parenting programming for 
families from both grants. Despite significant first- 
year problems, including complete staff turnover, 
Healthy Foundations for Families is now 
successfully serving families and working 
collaboratively with local agencies, which appears 
to be the result of very strong and dedicated new 
project personnel. 




Families feel that they have a place 
to go where they can be heard and 
where there is someone who can 
help them address their needs. 
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The Setting 

The University of New Mexico's 
Health Sciences Center (HSC) in 
Albuquerque is the site for the Starting Early to 
Link Enhanced Comprehensive Treatment Teams 
(SELECTT) program for families and their children. 
The University’s School of Medicine and University 
Hospital are part of the University of New Mexico’s 
Health Sciences Center (HSC). Families from the 
State of New Mexico are offered comprehensive 
primary and behavioral health care through the HSC 
clinics. For the purposes of this study, however, 
only families residing in the greater metropolitan 
area of Albuquerque, within a 40-mile radius, will 
participate in SELECTT. 

The Families Served 

The program enrolls children under 3, with 
continuing services to age 7, when there is 
identified family substance use, mental health 
problems, domestic violence, or unsupported teen 
issues. Siblings are also served by SELECTT, 
sometimes receiving more SELECTT services than 
the target child because they had not previously 
received the wide spectrum of special services 
SELECTT provides. The unique feature of the 
program is its capacity to address the needs of the 
entire family, focusing on healthy behaviors that 
produce positive change. This program emphasis 
contributes to family empowerment 

Families are recruited through referrals from HSC 
staff, including HSC specialty clinics and 
collaborating programs, partner agencies that 
include private hospitals, Head Start and Early Head 
Start, and through recruitment presentations made 
at Career Works/Welfare to Work orientation 
classes. 

Once families have been identified as meeting the 
SELECTT criteria, they are assigned randomly to a 
treatment group or a control group. Both groups 
receive case management services, although those 
in the control group receive a minimum of 4 hours 
of case management per year (including two home 
visits), and a structured assessment and service 
protocol. It is important to note that SELECTT 



PROGRAM POPULATION: 

Populations in. the city of Albuquerque 
arc distributed across the major ethnic 
groups. This is reflected in those enrolled 
in the SELECTT program, 
panic 



Afr ican American 
American Indian 
Multiracial 

Birth - 3 Years, with Continuing 
Service Up to 7 Years 
Urban, Suburban, and Rural Regions 
of Albuquerque’s Metropolitan Area 



PROGRAM SERVICES INCLUDE: 

n Primary, Coordinated Medical Care 
Case Management Services 
Child Developmental Assessment and 
Intervention 
Legal Services 

Solution Focused Clinical Approaches 
Substance Use Counseling 
Mental Health Counseling for 
Children and Adults 
Parenting Support Groups 
Interdisciplinary Team Services 
Parent Advisory and Community 
Steering Advisory Committees 
Extensive Community Referral Base 
to Early Intervention, Behavioral 
Health Services 
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pays for a case manager to provide limited case 
management services to all its control clients. This 
case manager is co-located in the SELECTT office, 
attends SELECTT staff meetings (but not the 
Family Services Delivery Plan meetings), and has 
access to developmental staff as resources for 
consultation. Although it may appear that the same 
guidelines for service are followed for both 
intervention and control groups, the intervention 
group benefits from a more intensive set of 
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program components: case management, 
interdisciplinary team involvement, and more direct 
services. 

The Collaboration 

The SELECTT program was originally implemented 
as an expansion of the HSCs Los Pasos Program, 
which provides case management and integrated 
service teams for children and families affected by 
prenatal substance use. SELECTT is distinguished 
from other collaborative efforts in Albuquerque by 
its expanded enrollment criteria (see “Families 
Served," above) and-its strong home-based case 
management approach, coupled with the location of 
integrated service providers in a single clinic 
setting, the Family Practice Clinic at the Family and 
Community Medicine Department. There, the entire 
family can receive medical services during one 
clinical visit. 

As a result of its programmatic efforts toward 
service integration, SELECTT successfully merged 
with three other programs at the HSC in order to 
provide a continuum of services for high-risk 
children and their families. In addition to SELECTT, 
the new program merger, FOCUS (Family Options: 
Caring, Understanding, Solutions), now includes Los 



Pasos; GRO (Grandparents and Relatives Outreach), 
a project for kinship caregivers; and the Milagro 
Program, a perinatal substance abuse program for 
women and children. This new collaboration will 
enhance services across the four programs by 
offering a wider spectrum of services, cross- 
training, streamlined documentation, and eventually, 
a pooling of financial resources. 

SELECTTs Steering Committee meets monthly 
with its HSC and community collaborators to 
discuss program policy, service issues, and other 
jssues to ensure that services are provided to the 
families. The principle investigator and program 
manager are heavily involved in a variety of ad hoc 
and formal groups at the local and State level, 
whose goals are to further systems and services 
integration in specific service areas, such as 
domestic violence, child witness to violence, early 
intervention, health care/Medicaid issues, home 
visiting, and mental health/ substance abuse. 

Engaging in Relationships With Families 
Through Child- and Family-Centered Services 

SELECTT provides services for its children and 
families in three locations: at home, in an integrated 
HSC clinic held one day per week at Family 
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Practice, or in the SELECTT offices. The intensive 
case management team is a strengths-based, 
solution-focused approach to engaging and working 
with families. All service assessment and provision 
is predicated on the belief that families will become 
more productive if they focus on healthy behaviors 
that produce positive change. The solution-focused 
approach utilized by the highly supportive and 
flexible case management staff as well as the 
integrated service providers is believed to produce 
higher levels of engagement and, subsequently, 
stronger families. The impact of this approach is 
being evaluated by the local evaluation team. 

Several specialized features of the SELECTT 
program’s intervention group characterize its 
services. (1) Families receive intensive case 
management utilizing a solution-focused approach. 
This approach emphasizes a working partnership 
with families in making good choices for their 
children. (2) Most services are located in a single 
clinic to ensure maximum convenience for the 
families. Services can also be provided at home if 
necessary, or in any location preferred by the 
families. (3) All families benefit from an 
interdisciplinary team and case review, during 
which service providers discuss family goals, 
identify specific program outcomes, and review 
family progress in attaining these goals and 
outcomes. (4) Legal services, provided by the 
University’s Law School Clinic, primary health, and 
behavioral health services are critical program 
components. (5) Engaging the family is a key 
priority of program staff and is considered to be 
the most important element of the program. As can 
be seen, the program is collaborative by its very 
nature. 

Child-Centered Services i SELECTT provides 
children with primary health care services, ongoing 
developmental monitoring, developmental 
assessments, and referrals. The children’s 
development is also monitored during home visits 
or while their families are attending parenting 
support groups. Part of the developmental 
evaluation includes a videotaping session of the 
child-caregiver interaction, which is utilized as the 



core team develops goals with the family. 
Psychological services for children are obtained 
through a variety of referral possibilities: through 
the family’s mental health provider; through 
SELECTT’s collaborator, Programs for Children and 
Adolescents; or obtained through a collaborative 
approval arrangement with Head Start 
psychologists or the public school, such as the 
Child Find program. 

Family-Centered Services . The interdisciplinary 
team approach is pivotal to service implementation 
for families. The core SELECTT intervention group 
is composed of three clinically trained case 
managers, three caseworkers, and two 
developmental specialists. Each case manager is 
paired with a caseworker to provide intensive 
home- and office-based case management. The 
case manager assists the family in identifying 
family goals, which are presented to the 
interdisciplinary team at the family service delivery 
plan (FSDP) meeting. In addition to the family’s 
goals, the entire team participates in the 
assessment of the family using a risk assessment 
instrument developed specifically for this project. 
This assessment leads to the identification of 
specific programmatic "outcomes” in the FSDP. 

The Milagro Program, the HSC treatment program 
for substance use, using perinatal mothers, 
provides substance use counseling to SELECTT 
women. Recently, SELECTT began offering mental 
health counseling at the SELECTT officesjhrough 
the services of a counseling intern, who is 
supervised by a consultant psychologist at the 
SELECTT site. This program enhancement has 
resulted in an increased response rate for 
behavioral health needs. In addition, all staff are 
trained in solution-focused techniques, an approach 
that complements mental health treatment services 
when access to these services is limited or when 
they are refused by the families. 

In SELECTT, families also have access to parenting 
group sessions, ongoing parent education, 
anticipatory guidance, and a Family Solutions 
Committee, as well as legal services and assistance 
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with referrals to appropriate outside agencies. 
Caseworkers are in frequent contact with the 
family by offering parenting education, support, and 
assistance between home visits. Developmental 
specialists are used to help assess and monitor 
developmental progress and conduct parenting 
groups. The developmental specialists also conduct 
a formal parent education and support group, 
offered twice a month in the SELECTT offices. 

The classes have not been consistently well 
attended because most caregivers work and cannot 
attend the classes, which are held on Mondays from 
11:00 a.m. to 1:00 p.m. (lunch is provided). 

Classes are not offered in the evening because 
many of the families live in outlying 
areas and Albuquerque has virtually 
no public transportation in the 
evenings. Consequently, most 
parenting guidance occurs during 
home visits by the core SELECTT 
team. 

The Challenges 

Many challenges face the SELECTT 
program, particularly in light of 
changes in the welfare program, 
which mandates that head of 
household family members must 
either be employed or attending 
classes. That very requirement 
hinders families from engaging in the 
program, such as attending parenting 
groups, legal assistance appointments, 
substance use, mental health 
treatment, or counseling. 

Transportation is an overwhelming 
barrier in Albuquerque. In fact, 
families on the Families Solutions 
Committee have identified this as 
one of the primary barriers to 
services. 

Another barrier is the need for more 
comprehensive psychological 
services for children and their 
siblings in the community. The 
social-emotional needs of the 
children are not being adequately 
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addressed in this area. SELECTT is attempting to 
meet this need in the face of managed care issues, 
insufficient numbers of psychologists who treat 
young children, and the lack of understanding at the 
public school, daycare, and preschool settings 
about the social-emotional needs of the children. 
However, through active participation on 
committees and through its success in mobilizing 
the Albuquerque and New Mexico community at its 
“Community Forum,” held in Albuquerque in 
October 2000, there is a high expectation that 
these barriers will be addressed and, hopefully, 
overcome. 
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The Setting 

Casey Family Partners: Spokane 
(CFPS) provides assessment and 
treatment to children and families 
who have been referred to Child Protective 
Services (CPS) for child abuse or neglect. CFPS has 
one location in Spokane. Child Protective Services 
or CPS-funded nurses and social workers refer 
families to Casey Family Partners at early 
intervention programs when they suspect child 
neglect. 

The Families Served 

CFPS is the referral choice for the highest risk 
cases because of the multidisciplinary approach 
and the focused effort to meet any relevant service 
need for all affected family members. Although 
CFPS serves families affected by both abuse and 
neglect, only neglect cases are eligible to 
participate in the SESS study. SESS families must 
include children from birth to 30 months. The goal 
of CFPS is to restore children and their families to 
a healthy, productive life. As in other SESS 
programs, research and evaluation of the program 
is part of the project. 

The goal of CFPS is to restore 
children and their families to a 
healthy, productive life. As in 
other SESS programs, research 
and evaluation of the program is 
part of the project. 

The Collaboration 

CFPS develops and implements an effective 
interdisciplinary, integrated service strategy, which 
is shared and replicated by other community 
service systems. CFPS provides primarily in-office 
medical assessments and intensive team facilitation, 
relying on collaborative partners for treatment 
services. Collaboration teams help integrate 
services. Multiple policy and service groups meet 
regularly to manage the SESS program. As a result, 
many providers have developed strong ties to their 
community and to each other, which strengthens 
their commitment to SESS. 



PROGRAM POPULATION: 

B Families Referred from Child 
Protective S er vices 

□ 0-3 Years 

□ Urban 

PROGRAM SERVICES INCLUDE: 

□ Developmental Services 
o Physical Health Services 
n Mental Health Services 

S3 Chemical Dependency Services 

□ Basic Fa mily Needs 

b Parent Education and Support 



In several instances, collaborative agency staff are 
located at the Casey Family Partners site. Following 
are the major collaborative public and private 
partners working with the SESS project. 

Division of Children and Family Services, 
Child Protective Services. This collaboration is 
critical because CFPS depends on CPS for referrals 
into SESS. CPS social workers share case 
coordination responsibilities with SESS case 
managers. Two CPS social workers are located at 
CFPS to consult on family plans and ensure that 
families receive court-ordered services. 

Spokane Regional Health District (public health 
agency). CFPS has its own medical staff whose 
members provide comprehensive medical 
evaluations of child sexual and physical abuse and 
neglect, then coordinate their findings with the 
child's primary care provider. If the child is not 
enrolled in a medical care plan, Casey staff 
members help to enroll them. A public health nurse 
experienced in early intervention with families 
referred for abuse and neglect is co-located at 
Casey. 

Deaconess Chemical Dependency Treatment 
Services. The chemical dependency treatment 
program operated by Deaconess Medical Center 
moved its entire outpatient women’s treatment 
program into the CFPS offices shortly after SESS 
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Focusing on the children’s 
needs, making services 
convenient to families, and 
enabling caregivers to build 
natural support groups of 
families and friends in their 
treatment are hallmarks of 
the CFPS program. 



was funded All of Deaconess’s female clients 
receiving chemical dependency treatment come to~ 
the CFPS office, whether or not they are CFPS 
clients. 

Spokane Mental Health (private agency). 
Because so many SESS clients need mental health 
services, four mental health therapists from 
Spokane Mental Health work at the CFPS offices. 
These therapists work closely with staff from 
Deaconess Chemical Dependency and are highly 
involved in SESS policy and staff meetings. 

WorkFirst (welfare to work program). Because 
about 80 percent of CFPS families are welfare 
recipients, a WorkFirst representative attends 
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collaborative meetings at the organizational level, 
and may be a part of Family Team meetings if the 
family wants them to be present. 

Engaging in Relationships Through Child- 
and Family-Centered Services 

The family’s goals are reviewed at the Family Team 
meeting, progress or problems are noted and 
discussed, and decisions are made about what 
should be accomplished by the next meeting. The 
focus of this meeting is family^participation in 
decisionmaking and integration into one family 
service plan, the goals of the child welfare, mental 
health, and chemical dependency interventions. The 
case management provided to SESS families builds 
on their strengths and the program focuses on the 
service needs of both the children and the parent. 

The SESS program offers the following services: 

Developmental Services . A nurse practitioner, 
who serves as the developmental specialist, 
monitors a child’s developmental status every few 
months, and makes referrals for further 
assessment or services such as speech therapy or 
attachment disorders. Problems that are beginning 
to manifest in the child due to neglect are 
assessed and treated as early as possible by CFPS. 

Physical Health Services , Medical staff 
(pediatrician, RN, pediatric nurse practitioner, 
medical director, for a combined total of 48 hours 
per week) provide physical exams and referrals for 

immunizations Tor youth, ^assess, failure, to thrive, 

treat some infections and asthma, and make 
referrals for dental care and other service needs. A 
co-located public health nurse provides home 
visiting, developmental evaluations, and parenting 
skill development. Adult physical health needs are 
not systematically assessed, but referrals are made 
as needed. 



families require mental health services (along with 
chemical dependency services). 

Chemical Dependency Services. Case 
managers estimate that more than half of the 
families at CFPS need chemical dependency 
services. Chemical dependency is often at the core 
of the problem for which the family was referred to 
CPS, and usually the parent has been in treatment 
before. Prevention services consist primarily of a 
relapse prevention support group held at the CFPS 
offices. 

Parent Education and Support A parent-child 
interaction lab is held weekly. Case managers and 
developmental specialists view the parent-child 
interaction video and discuss attachment and 
parenting issues. CFPS offers a weekly fathers 
support group that focuses on responsible 
parenting. Much of the parenting information is 
shared informally by the family team coordinator 
during home visits or during meetings while the 
family is waiting to receive services in the CFPS 
office. 




Mental Health Services. Two full-time equivalent 
mental health therapists are available for 
assessment, child play therapy, and adult cognitive/ 
behavioral therapy. Referrals are made to Spokane 
Mental Health for serious behavior or attachment 
problems. Between 50 and 75 percent of the SESS 



Foundation (Basic) Services . CFPS will do 
anything it can to meet basic needs of families. A 
food bank and W1C programs are located in the 
CFPS office and are available to SESS families. 
SESS staff will intervene with utility companies, 
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landlords, and other agencies to ensure that 
families have their basic needs met. In addition, 
CFPS has established a fast-track referral 
agreement for its clients with Northwest Justice 
Project for needed civil legal services. 

The Challenges 

Some Child Protective Services social workers have 
expressed concerns about participating in the 
SESS research: (1) It is difficult to accept random 
assignment, half of the families they refer are 
accepted into Casey services, half continue to 



receive CPS-services-as-usual. This is disappointing 
to the social workers who referred for the team 
approach; (2) The idea of being “compared” in this 
way has made some CPS social workers feel they 
are cast at a disadvantage; (3) If the research shows 
the team approach has better outcomes, would that 
undercut job security for CPS social workers? The 
principal investigator for CFPS responded to the 
concerns in the Human Subjects Review Board 
approval, but the questions themselves had a 
chilling effect on referrals from some CPS social 
workers. 




Another challenge was accessibility and 
availability of mental health services as the 
county system for contracting with 
providers underwent changes in definitions 
of “medical necessity.” CFPS wrote a State 
juvenile justice grant to fund one full-time 
equivalent (FTE) mental health therapist, 
which was then matched by one FTE 
therapist. The two are co-located at CFPS. 



The best way to help a 
family develop healthier 
responses to stress is to 
develop natural support 
teams composed of family 
members, extended 
family, and friends who 
will be there throughout 
the family’s development 
and can activate 
professionals at times of 
crisis. 
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APPENDIX A. 

MISSION STATEMENTS OF THE 
SESS NATIONAL COLLABORATORS 



Substance Abuse and Mental Health Services Administration (SAMHSA) 

SAMHSA’s mission within the Nation s health system is to improve the quality and availability of 

prevention, treatment, and rehabilitation services in order to reduce illness, death, disability, and cost to 
society resulting from substance abuse and mental illness. 

SAMHSA s mission is accomplished in partnership with all concerned with substance abuse and mental 
illness. SAMHSA exercises leadership in: 

D eliminating the stigma that impedes prevention, treatment, and rehabilitation services for individuals 
with substance abuse; 

» developing, synthesizing, and disseminating knowledge and information to improve prevention, 
treatment, rehabilitation services, and improving the organization, financing, and delivery of these 
services; 

• providing strategic funding to increase the effectiveness and availability of services; 

a promoting effective prevention, treatment, and rehabilitation policies and services; 

D developing and promoting quality standards for service delivery; 

B developing and promoting models and strategies for training and education; 

D developing and promoting useful and efficient data collection and evaluation systems; and 

0 promoting public and private policies to finance prevention, treatment, and rehabilitation services so 
that they are available and accessible. 

For more information visit SAMHSA s Web site at www.samhsa.gov. 



Casey Family Programs 

The mission of Casey Family Programs is to support families, youth, and children in reaching their full 
potential. Casey provides an array of permanency planning, prevention, and transition services such as 
long-term family foster care, adoption, kinship care, job training, and scholarships. 

The Program aims to improve public and private services for children, youth, and families impacted by 
the child welfare system, through advocacy efforts, national and local community partnerships, and by 
serving as a center for information and learning about children in need of permanent family 
connections. 

Casey Family Programs is a Seattle-based private operating foundation, established by Jim Casey, founder 
of United Parcel Services (UPS), in 1966. The program has 29 offices in 14 states and Washington, DC. 
For more information visit Casey s Web site at www.casey.org. 
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APPENDIX B. 

STARTING EARLY STARTING SMART 

GRANT SITES 




Study Site 


Principal Investigator 


Project Director 


Local Researcher Phone Number) 


Data Coordinating Center 










EMT Associates, Tnc. 
Folsom, CA 


Joel Phillips 


J. Fred Springer, Ph.D. 


J. Fred Springer, Ph.D. 


(615)595-7658 


Primary Care Sites 










Boston Medical Center 
Boston, MA 


Carolyn Seval, R.N., 
M.P.H., L.M.H.C. 


Carolyn Seval, R.N., 
M.P.II., L.M.H.C. 


Ruth Rose-Jacobs, Sc.D. 


(617) 414-7433 


The Casey Family Partners 
Spokane, WA 


Christopher Blodgett, 
Ph.D. 


Mary Ann Murphy, M.S. 


Christopher Blodgett, 
Ph.D. 


(509) 473-4-810 


University of Miami 
Miami, FL 


Connie E. Morrow, Ph.D. 


K. Lori Hanson, Ph.D. 


Emmalcc S. Bandstra, M.D. 
April L. Vogel, Ph.D. 


(305) 243-2030 


University of Missouri 
Columbia, MO 


Carol J. Evans, Ph.D. 


Robyn S. Boustead, 
M.P.A. 


Carol J. Evans, Ph.D. 


(573) 884-2029 


University of New Mexico 
Albuquerque, NM 


Andy Hsi, M.D., M.P.II. 


Bcbcann Bouchard, 
M.Ed. 


Richard Boyle, Ph.D. 


(505) 272-3469 


Early Childhood Sites 










Asian American Recovery 
Services, Inc. 

San Francisco, CA 


Davis Y. Ja, Ph.D. 


Anne Morris, Ph.D. 


Anne Morris, Ph.D. 


(415) 541-9285 
ext 227 


Child Development, Inc. 
Russellville, AR 


Jo Ann Williams, M.Ed. 


Carol Amundson Lee, 
M.A., L.P.C. 


Mark C. Edwards, Ph.D. 


(501) 968-6493 


Children’s National 
Medical Center 
Washington, DC 


Jill G. Joseph, M.D., Ph.D. 


Ainy Lcwin, Psy.D. 


Michelle J.C. New, Ph.D. 


(202) 884-3106 


Johns Hopkins University 
Baltimore, MD 


Philip J. Leaf, Ph.D. 


Jocelyn Turner-Musa, 

Ph.D. 


Philip J. Leaf, Ph.D. 


(410) 955-3989 


Division of Child and 
Family Services 
Las Vegas, NV 


Christa R. Peterson, Ph.D. 


Laurel L. Swctnam, M.A., 
MS. 


Margaret P. Frccsc, Ph.D., 
M.P.II. 


(702) 486-6147 


The Tulalip Tribes, 
Beda?chelh 
Marysville, WA 


Linda L. Jones, B.A. 


Linda L. Jones, B.A. 


Claudia Long, Ph.D. 


(360) 651-3282 


The Women’s Treatment 

Center 

Chicago, IL 


Jewell Oates, Ph.D. 


Dianne Stansberry, B.A., 
C.S.A.D.P. 


Victor J. Bernstein, Ph.D. 


(773) 373-8670 
ext 3026 
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The SESS Sites 



Miami’s Families: Starting Early Starting Smart 
Raising Infants in Secure Environments 
Healthy Foundations for Families 

Starting Early to Link Enhanced Comprehensive Treatment Teams 
Casey Family Partners 

National Association for Families and Addiction Research and Education 
Child Development, Inc. 

Asian American Recovery Services, Inc. 

Locally Integrated Sendees in Head Start 
Starting Early Starting Smart Head Start Collaboration Project 
Baltimore BETTE R Family and Community Partnership 
New Wish 

Beda?chelh Tulalip Tribes Early Intervention in Tribal and Mainstream Communities 
Evaluation, Management and Training, Inc.** 



Florida 

Massachusetts 

Missouri 

New Mexico 

Washington 

Illinois* 

Arkansas 

California 

Washington, D.C. 

Illinois 

Maryland 

Nevada 

Washington 

California 



*One of the original SESS sites was unable to continue with the study, but it was an important contributor to the 
original design and implementation of this project. Our thanks to Dr, Linda Randolph and Dr. Ira Chasnoff. 



**Data Coordinating Center 






CMHS 
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Center for Mental Health Services,.? 




CSAf 

Center for Substance 
Abuse Treatment 
SAMH SA . 



Center for 
Substance Abuse 
Prevention 

Substance Abuse and Mental 
Health Services Administration 






U.S. Department of Education 

Office of Educational Research and Improvement (OERI) 
National Library of Education (NLE) 
Educational Resources Information Center (ERIC) 
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